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Art. J, Medical Statisticn; consisting of estimates relating to the 
Popidation of Philadelphia^ and its changes as influenced by the 
Deaths and Births^ during a period of ten years^ viz. from 18 gl 
to 1830 inclusive. By G. Emerson, M. D. 

Since the publication of the views in relation to the medical statis- 
tics of Pliiladelphia, presented in .a forhicr volume of this worky a new 
census has Delsii taken and other data offered, which admit of an exten- 
sion of the investigations to a further period — the commencement of the 
last year, ^fhe results .developed by a continuation of the calculations, 
arc of a highly l^eresting nature. Among them the most striking are, 
th«t inci-eased rate of mortality within the last ten years, from epidemic 
causes that have but recently subsided, and the^mrrect ratio of deatlis 
for the coloured population, which, for reasons previously explained, 
was necessdl'ily founded in some measure upon assumed data. Add- 
ed to the time contained in former estimates, our calculations now 
embrace a ctfnnected series of twenty-^o^r years, namely, from, the 
year 1S07 tt> 18:50 inclusive. 

Population. 

As a proper prelude to our inquiries, we present an abstract from 
the recent census, so as to show the number and, description of in- 
habitants included'withm the built parts of the town, and from which 
* the returns of interments are«made. For the inforjnation of those un- 
acquaintod with the municipal tlivisions of Philadelphia, it may be 
Ireful to observe that the city proper, or that portion under the con- 
trol of the mayor and councils^ eqibraces by t about one-half of the 
population of the whole town — ^thje limits of the driginai incorporation 
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having been overrun in venous direc^ons. The parts ^soquently 
built, instead of being united to the original incorpora^gp,’ areiformed^ 
*into several distinct districts, ea^h invested with corpjpie privjleg^ § 

An act of the state legislature, however, extends thciprovisions of 
llie Health Law over the wltole, so that the distrio^is, as well as the 
city, have their representatives in the Board of Health. Th(jgc who 
. attempt calculations of the comparative mortality of Philadelphia, 
without a precise •knowledge of l^e districts which make returns •of 
their iriterments to the Ilcaltjii Office, must necessarily bc*le(l into 
erroneous conclusions. For should the sum of the annual mortality ^ 
be compared with a less amount oPpopulatiou than the returns of in- 
terments arc made from, the ratio of deaths must appear greater than 
it actually is^and^yice'vecSai should^he.corffwy^JTOumstariyis pre- 
vail. Gross errors, from such pauses, for the most part, Jiave alrefoly 
been committed by persons distance, and circulated very cx.cn- 
bively botli in this country and in Europe. Some of the publications 
alluded to have represented the mortality of Philadelphia as exceeding 
tlS-t of the other principal cities in the United States, whereas it hay 
been shown to present as low, if not a lower rate than any one of them: 
we mean under ordinary circumstances, and in the absence of those 
c])ideniic vis.ilations to which ajj places are subject. 

Reckoning the whole population for the city and cov.«ty, without 
reference to flibtinction of colour, the total amount is 18S,l)Gl, of 
'whicii number CO, 3.3^2 are males, and 98, 020 females. Adopting the 
distinction, the wlfites amount to 173,^45, the blfpks to 13,()lt). 
The increase of t!ie entire population within the city and county con- 
jointly, since tiie }ear 1820, is 5l,8G4, being in the ratio of 3 T. 8 per 
cent, for tlic whole period, or an average of^ 3 J j)cr cent, per annum. ' 
I'iie white increase estimated separately amounts to 49,399, or 4o 
per cent. f(»r the ten years, being at the rate of about per cent, 
per annum. Tlu* increase of blacks alone for tin? 2ea years is 
3732, being at the rale of about 3M per ceui. or 2? \ycv cent, per 

annum, t 

But it is that ^lurlioii ol our population embraced .Vithin the limits 
of the bills of mortality, which' interests us most particularly. This 
alone is exhibited in our abstract, or table mafked A, and amounts 


* I'his ratio, it must be observed, is computed upon geometrical principles, ^ 
* as approaching ncatC^t to the rate at which population ordinaril} increases, and 
not upon the arithmetical usually resorted to. 

Much interesting information relative to the changes and denseness of po- 
pulation in the city and c«)unty of PJ^iladelphia, be found in Hazzard's 
Pcnnsyki»!iLma Register, Vol. 8. 
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without distinction of colour, /o 167, 81 A Compared with the popu- 
lation existing in 1820, wc find an increase of 40.6 per cent, within 
the last ten years. ^ • 

The white population considered separately, shows an increasi* 
,:^reater than tlic^^encral ratio just mentfoned. The total amount is 
153,169, and the increase during the .ten years is 41.6 per cent. 
Estimating the sexes separately, there are 7.3,547 males, and 79,622 
fmnalcs, so that the last exceed tlm first in the ratio of 8 { per cent, 
or in ot^er words, there are about 100^ females to 92 males. 

Wc find the ages of each of the sexes distributed into thirteen pe- 
riods, commencing with those of<ind under the 5th year, then giving 
the number between the 5th and 10th, the 10th and IJtli, tlie l.5tii 
and 20th, the 20th and 3()th years, and so on to the most protractei! 
periods of life. On comparing this division with that adopted \vlien 
the former enumerations were made, it will be found to diller vei v 
materially, more than double the number of periods being given. 

With the whites, the number of both sexes at different ae:e>, com- 
pared with the total amount at all ages, stainls thus: — All those • 

Of and under 5 years, constitute 14.6 per ct. of the whole population. 
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In the pgjiod first marked, namely, that including all of and un- 
der llie 5tl^ycar, thoimales exceed tlicVcmalcs about 5 per cent. ' 
but in that which includes those bcUvccii the 5th and lOth years, the 
•male excess hap diminished so as to be only about > per cent. 

In the next five years, namely, betwci^n the 1 0th and 15th years, 
the females exceed 4ke males about 8 pc;^’- cent, and from this last, 
named period to the 50th ycai^ the excess continues pretty steadily 
in the ratio of from 8 to ^0 per cent. Afterwards, however, it in- 
creases greatly, so that * 

% ^ 

* An examination of table of births will show that the number of !T..ifes 
at birth exceeds that of the females mdl’e than 7 iTer cent. 
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Between the 50th and ^Othyt’s, tliefenf^ales exceed the males 34 perci 
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( )f those , who had attained -and exceeded a century, seven were fe- 
males and three males. * 

The Jllackit constitute about 8.Z per cent, of the whole population 
within the limits embraced by the bills of mortality. They have in- 
creased within the last ten years 28 per cent, or in a ratio of about 
2.r per cent, per annum — a much lower rate than that of the whites. 

The whole amount included in our abstract is 14,042, of which 
»)3()r are males, and 8335 females. The disparity between the sexes 
is therefore far greater than we find in the white population, the ex- 
cess of females amounting to 32 per cent, or nearly a third. This is 
partly owing to the circumstance of the services of females being in 
more general demand in cities than in the country, and partly to the 
grwitcr mortality of the males. The distribution into periods difters 
from that ailopted for the whites, only six being given, instead ot 
thirteen. 'Fhe first designated is the 10th year, and the females ol 
and under that age, exceed the males about 5 per cent. In that 
llctween the lOth and 24th years, the female excess is about 61 per ct 
24th and 36th “ “ 30 “ 

fWith and 55th 10 

55tli and lOOlh “ 38 ‘‘ 

With the black population, the number of both sexes at ditferent 
periods of life, compared with the total amount at all ages, stands 
thus: — 

All under 10 years constitute 2 1.7 per cent. 

i4 i24 ‘‘ “ 50.6 “ 

All ouer 30 “ 22.1 “ 

‘‘ 55 ‘‘ “ 5.y “ 

“ 100 “ “ 1.7 or nearly 2 per lUUO- 

Of those that h"d attainetl 100 years and over, 14 were males and 
12 females. It is curious to observe, that notwithstanding their small 
Ti umbers when compared with the whites, they greatly exceed the 
latter in the proportion of their centenarians, and that with the blacks 
the number of male centenarians exceeds that of the female. From 
the difficulty which frequently occurs of ascertaining the ages 
of blacks with certainty, it is possible that more of them are report** 
ccUamong the instances of extreme longevity, than are entitled to the 
distinction. - 
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la our former publication we were only enabled to present an ac-* 
count of the births for six years. ^Ve can now extend the period so 
as to embrace tci^ years, namely, from f82l to 183f) inclusive. As 
the accuracy of the data upon which our. calculations are founded, 
depends for the most part upon the character of those by whom the 
returns are made, that is to say, the accoucheurs, we think it proper 
to premige that the obstetric practice oj* Pliiladclphia is mostly in the 
hands of the physicians. In the last year, for instance, the register 
at the Health Office containctf th^ names of one hundred and fifty- 
live practitioners of midwifery for the city and suburbs, of which 
* number only twenty-one were females, the remaining one hundred 
and thirty-four being regular physicians, of whom some possess a very 
limited portion of practice, wliilst olhci s have a very great monopoly. 
Of the total number of births for the year mentioned, viz. 7628, tlie 
amount delivered by the female accoucheurs was 1061— leaving the 
balance of 6567 to be divided among the male practitioners. Tt tims 
appears that most of the returns of births are made in Philadelphia, 
by those whost) standing for probity and ir.telligencc should entitle 
their statements to credit. Whethcr.all the bij ths which take place 
are reported, is, we think, somewhat doubtful, though the number 
omitted may not be very large. The avci age proportion compared to 
the population, is about 4.42 per cent, per annum. 

Upon running the eye al5ng the columns of table Ji. we arc struck 
with the variations appearing from year to year, not only in the to- 
tals, but in the respective proportions of-.tlie sexes. Tliere is also a 
considerable deficiency conspicuous in the total for the year 1829, 
which induced us to suppose that a mistake had been somewhere 
committed, but upon the most careful examination of the original re- 
cord, wc foiuid the returns complete from all the various practition- 
ers, and we*c unable Ik) perceive any error in the computation, it is 
a fact of the highest interest, that allliuugh the males at birth for the 
-^vhole period exceed the females by more than 7 percent, such is tlie 
greater ratio of mortality among them during tlie first years of life, 
that at the fifth year4iie excess of males is only about 5 per cent, 
v/hilst by the tenth year^it has been so reduced that the excess is 
^ only about 1 per cent. Rrferring to the table exhibiting the popula- 
tion at different ages for the ^evidences of our representations, we 
shall not stop to indulge in the speculations which this subject seems 
to invite. ^ 

In consequence of some curious Investigations made lately by M. 
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ViLLERME, of Paris, we have been ii\duced to construct a table of 
the births in Philadelphia for the last ten years, so as to present the 
amount of eaA sex per month, (Table C. ) This was a very ilr- 
duous and troublesome task, as from the manner in which the re- 
cord is kept, we w^ere obligetl to refer to the separate statements 
made by, the various practitioners in the respective years em- 
braced by our table, t Having obtained the amount of the births for 
each of the months in the period- mentioned, and calculated the^r 
sums, it was next necessary, in order to institute a fair comparison, 
to equalize them, by making all of the value of thirty-one days. In 
eflecting this, we followed the rule^iven by M. Villerme, which con- 
sists in ascertaining for each of the short months the average number 
uf births per day, and multiplying this sum by thirty-one. By pur-* 
>uing this process, the following results were obtained, which we ar- 
lange in such manner as to give the highest place to the inon .hs pre- 
senting the greatest number of births, and the corresponding months 
oJ conception, which last arc seen on the right. 

•* Whole No. Correspond, mos 


Month. 

ot* Births. 

Males. 

Females. 

of Conception. 

1, February 

- o99G 

- 3099 

- 2897 

- May. 

‘2. September 

- 59G.') 

- 3112 

- 2853 

- December. 

December 

- ,^937 

- 3023 

- 2914 

- March. 

4. January - 

- 5712 

- 3012 

- 2700 

- April. 

5, November 

5G.52 

- 2954 

- 2G98 

- February. 

tj. Marcli 

- 5598 

- 289G 

•* 2702 

- June. 

r, October - 

- 5.5G7 

- 2941 

2020 

' January. 

H. August 

- 5437 

2798 

- 2G39 

- Novembei . 

July - - 

* 52^1 

- 27G4 

- 2457 

- ( Ictobcr. 

I(i. June - - 

- 4855 

- 2523 

- “ 2332 

- September. 

1 1. April - - 

- 4805 

2515 

- 2290 

- July- 

12. May - - 

- 4797 

- 2503 

- 2294 

- August. 


It would hence appear that the locality of Philadelphia js subjected 
to the influence of some causes, which, during a portion of the year, 
operate unfavoui^ably upon the increase of its population by repro- 
duction. These causes seem to prevail during the extreme heat of 
summer, and in the commencement of autumn, the months of August, 

I 

* Dc la distribution par mois des Conceptions''et dcs naissances de rhomme. 
Annalcs d’Hygidnc I'ublique ot de Medecine Legale. 

f I'hc .sums of births per annum exhibited in this table, will sometimes be 
fusnd less than those reported annually by the Board of Health. This arises 
from tlie rejection of some returns made by the quarter or year, instead of the 
month. 
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July, and September, standing lowest in the scale designating the 
months of conception. 

*As we are unacquainted with any circumstances connected with* 
the social customs or institutions of the place, sufficient to account 
for the variation 40 obvious at different seasons in the births and con- 
ceptions, we feel ourselves constrained to adopt the explanation pro- 
posed ^by M. Villermc, who attributes it to the influence, either di- 
rect or indirect, of the annual revolution of the earth around the sun, 
or in other words, to the order of the seasons. It will no doubt be gi’a- 
tifying to the investigator of this novel subject, to have the main con- 
elusion which he has derived *from his extensive researches in Eu- 
rope, confirmed by calculations made in this part of the globe. From 
an inspection of our statement, it will be seen that its results are in 
singular accordance with the observation of M. Villerme, “ c^est ii dire, 
<|ue Ics mois de Juillet, Aout et Septembre, (|ui sont les plus chauds. 
ofterent comparee^aux autres moia de I’aiine, unc diminution notable 
dans la force generatricc. ” But although the results of our observa- 
tions correspond thus strictly with his in regard to the minimum of 
births and conceptions, they arc found to vary in respect to the maxi' 
mum, as will be seen by comparing our statement with that one of his 
general conclusions, which asserts that ^^‘toujours ctpartout, a des vari- 
ations pres fortlimitecs, lafindu printemps, lelommencementdc I’ete, 
oftVent les plus grand nombre des conceptions,*’ &c. As, however, 
the thermometrical observations made in this locality,*' will exhibit a 
striking difference betweefi the climate and seasons of this part oi 
America, and those of the various parts of the European continent 
comprehended in M. Villcrme’s calculations, some difference in the 
results was to be naturally expected. Should similar investigations 
be made ia other sections of our own country, which from its extent 
presents such diversity of climate, they will no doubt exhibit corres- 
ponding variations in the results, but still, we think, support M. Vil- 
lerme’s leading printiple, relative to solar influence upon the propa- 
gation of the human species. 

/ Before we conclude our remarks upon this subjetrt, we would in- 
vite attention to a fact which perhaps will go further to account for 
the variations in the number of births existing between the difter- 
ent months, than any other circumstance, independent of temperature. 

An estimate made so as to include those three years of the series least 
affected by the epidemic causes we have adverted to, would present 
a different order in the months, from one made to include a like num- 
ber of years most suj^ject to these influences. Let us take for cxdm- 

• • 

' . * See Vol. I. of this Journal, art. Medical Statistics of Philadelphia, Table I. 
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jjlc the three last years of our series, tiz. ISSS, and 1830 — 
during which the epidemic has been felt much more slightly tha/i 
Tluriiig the seven preceding years^ Their order when arranged ac- 
cording to the plan previously adopted, would differ but little from 
that presented by the whole series, and would stand arfollows, reckon- 
ing all the- months to have thirty-one days: — » 


Mouth. 

No. of 

Births. 

Corresponding months 
of Conception. » 

1. September 

2047 

December. . 

"2. February 

1995 

May. 

o. December 

1951 * - 

March. 

'4. January - 

1947 

April. 

5. March 

191.3 

June. 

tj, November 

1885 

February. 

r. October - 

1836 

January. 

S. August 

00 

November. 

% July 

1719 

October. 

H). April - - - 

I6G4 

- July. 

11. May 

1658 

August 

12. June 

1610 

September. 

W hen, however, wc make a 

similar estimate for the three years, 

wliich, from their great mortality, we may suppose felt the epidemic 

aifliienccs in the highest degree 

1 , viz. 1823, 1824, and 1825, we find 

some variation, the months arranged according 

to the decreasing ra- 

tio of liirtlis and conceptions taking the following order: — 

Month. 

No. of 

Births, 

Corresponding months 
of Conception. 

{. .September 

1685 

December. 

2. December 

1674 

March. 

3. October - 

1645 

January. 

4. February 

1629 

May^ 

5. January - 

1581 

-r Aprilc. 

b. August 

1569 

November. 

7. November o - - 

1540 

February. 

8. July 

1497 

October. 

9. March - . - 

1487 

June. 

it). April 

1416 . - 

- July. 

11. June 

1372 - . ‘ 

September. 

12. May - ^ - 

1317 • - 

August. 


In this last estimate we see but little change in the situation of 
the months presenting the extremes, or maximum and minimum of 
births and conceptions. We find, however, a sensible diminution in 
the proportion of conceptions for the months of June and October. 
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Now in the first of these months we know that the epidemic forms of 
disease seemed to revive for the season with great force, and con- 
tinue until October. We therefore diink it a demonstrable fact, that* 
in addition to the principal influence which lessens fecundity in this 
locality, namely that of high temperature, there has existed during 
the period embraced by our calculation, another retarding three con- 
nected with the late epidemic. 

•As the results of our observations are in accordance with those ob- 
taineji by M. Villerme from extensive jlata procured in those parts of 
^ France subject to endemic infiueuces, we do not think it necessary 
to pursue these calculations further. 

\Ve terminate this portion of our investigations with the following 
sreneral conclusions:— 

1. Tliat the chief cause which operates in our locality in retarding 
the natural increase of the population, appears to be; the extreme heat 
of summer and the insalubrity of the first montlis of autumn. 

That another cause which has tended to check fecundity dur- 
ing the last ten years, may be traced to the epidemic iniluences to 
which the population of the environs of the town wer(‘ subjected. 
This of course is not a regular, but merely an occasional cause. 

3. That the prevalence of epidemics or extensive sickness among 
adults, tends not only to diminish population directly, by increasing 
mortality, but indirectly, by diminishing fecundity. 

4. That upon examination of the births and deaths of*particulai' 
years, the maxiinmn of coilceptions will almost invariably be found 
corresponding to the minimum of adult mortality, and vice versa, 
the maximum of deaths agreeing with th^ minimum of conceptions. 

According to M. Villerme’s investigations, the disparity existing 
between the births and conceptions of tlie different seasons is much 
more strongly marked in the country and small towns than in the 
large cities.^ Wc possess no data by which we can ascertain whether 
this observation is equally applicable to this country. 

y Deaths. 

The proportion of deaths to the population for the last ten years is 
exhibited in tabic D#*and proves greater than it has been at any pe- 
riod since regular records of mortality have been kept. The lowest 
rate was in the last year, ^1830,) when it was one death in 42.9 4 in- 
habitants, or 2.32 per cent, if the population. The highest degree of 
mortality occurred in 1823, and was at the rate of one death in 3(^. 5 
inhabitants, or 3.20 per cent, of the population. The average of the 
whole period is one tleath in 38. 8 J inhabitaflts. These estimates are 
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made without reference to distinction of colour, and exclusive of 
still-born. 

* This ratio so far exceeds th^t of the fourteen preceding years, 
when it was one year as low as one death in 56.53 inhabitants, and 
on ail average for the whole ’period, one in 47.86 of the population 
generally;, and only one in about 51 of the whiles, that we fee^ call- 
ed upon to enter into some investigation of its causes. 

Upon rcfeiring to the tables accompanying these and our fci- 
mcr calculations, exhibiting the animal mortality, it will be .seen 
that in the year i818 a very sudden increase took place in the 
amount of deaths. An examination oJ' the tables giving the parti- 
cular disoasCv-^ from which tlicse occurred, shows that this increase 
may be traced for the most part to an unusual prevalence of fevers, 
inflammations, and bowel complaints, or in other words, to epideinir 
causes, which were felt with greatest violence from 1818 to 1826, 
and inoi e especially in the years J822, 1823, and 182-1. ' It is a cu- 
rious lact, tiiat although the same influences which promoted fevers 
!*eemcd to operate in producing an increase of bowel complaints, the 
mortality from tliis last source should not have diminished in a pro- 
portion similar to that of fevers, whilst witli regard to inflammations 
there lins liecn a striking increase with the subsidence of fevers. It 
rs possible that the new iioiiieiiciature ot tlui physiological school ol 
medicine may have occasioned some of these last to be enumerated 
with the phlegmasiae, but the number we are sure must have been 


• To make tliis more apparent, wc subjoin the following abstract from the ta- 
bles. ''I’hc first years are added for the purpose of showing the ordinary morta- 
lit> previously to tlic commencement of the oxiidcmic. 


Vear. 

Total 

mortality. 

Fevers. 

Inflamma- 

tions. 

Dowel 

comprnts. 

Consump- 

tion. 

Dropsies. 

181G 

2225 

193 

229 

153 

434 

156 

1817 

2107 

211 

205 

229 

349 

149 

1818 

2609 

492 

195 

283 

396 

171 

1819 

2979 

277 

265 

363 

459 

231 

1S2>') 

3189 

526 

275 

4.54 

446 

209 

1821 

2161 

402 

289 

380 

438 

194 

1822 

33.34 

493 

284 

461 

488 

243 

1823 

4372 

744. 

339 

562 

536 

241 

1824. 

4284 

647 

402 

297 

576 

221 

1825 

3539 

362 

338 

3o2 

519 

270 

1826 

3845 

421 

447 

415 

587 

242 

1827 

3659 

365 

481 

384 

523 

219 

1828 

3971 


483 

429 

581 

253 

1829 

4001 


631 

394 

638 

287 

t8:3(/ 

3948 


50fl» 

361 1 

636 

28X 
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very limited, as may be seen by referring to the particular kinds oi 
inilammatlon. 

*lri a former number of this journal we took some pains to show 
that the influence of the sickly air was expended upon that compara- 
tively limited portion of the population' living in the environs and 
outsky ts of the town. With these, fever in some of its forms was al- 
most universal, whilst in the more dense and well paved parts, the 
air seemed unusually healthy, and where remittents and intermittent^ 
wero^met with, they could almost invw’iably be traced to exposure 
^ to night air in the country or suburbs. Never was a stronger demon- 
stration afforded of the resistance made by cities to the influence ot 
country malaria than our late experience has furnished. Great as was 
the amount of sickness, it was confined almost entirely to the com- 
paratividy small proportion of population inhabiting the unpaved oi 
ill -paved environs. Our observation on this and other occasions, 
nas led us to ascribe this exemption for the most part to the pave- 
ments, which, by clfccting a perfect draining, prevents exhalation, 
.it the same time that it admits of the total removal of v(‘gctablc and 
■uiimal matters, the sources of foul and unhealtliy ernanalions. The 
j*hief motive for paving the streets and side walks, is usually conve- 
nience, but it has always appeared to us, tliat by fiir the most iinj)or- 
J.ant ohiect achieved by it w'as the preservation ofliealtlu 

Whilst upon tlie subject of public hygiene, we cannot restrain our* 
sehes from noticing another consideration connected with it, namely, 
ventilation, or a proper supply of pure unrespired air. T5y far the 
greatest proportion of the annual sickness and mortality of ordinary 
y.easons is furnished by the narrow and confined alleys and courts ex- 
isting in various parts of the towni. The lo\v terms upon which the 
>mall hoiisiw ancl rooms in such places ran be obtained, causes them 
to be literally crowded with a class of population tor the most part 
negligent oUclcanliness, and it can occasion no surjiri/.e that there 
diould be great disparity between the proportions of sickness and 
mcirlality among these, compared with that which takes place in the 
./'portion li\ing in larger dwellings, having a freer crrculation of air. 
■J’he diirereiicc just mentioned, lliougli suflicicntly obvious in adult.-., 
is most lamentably •ftnspicuous among children Notwithstanding 
die great numbers of titpsc whi^h die annually of cholera, we feel our- 
selves warranted in asserting that deaths from this disease are rare 
in houses with large and wclf-aircd apartments. To one wdio in the 
capacity of physician to a dispensary or otjicr charity, has been en- 
gaged in the arduous duties of attending tlie poor in their uncomfort- 
able abodes, evidences of our assertions inusl; be abundantly familiar. 
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The numerous instances >vherein the mercenary calculations of indi- 
^ vidualshas tempted them to put up nests of contracted tenements in 
courts or alleys admitting but little air, and yet subjected to the full 
influence of heat, has often induced us to wish that there could be 
gome public regulation by wliich the evil might be* checked. Man- 
kind have inhabited cities long enough to know from severe experience, 
that there are certain limits to the denseness of population, which 
when passed, always lead to disease and mortality. As we think 
every thing tending to the pi-f'scrvalion of public health must be a tit 
subject lor legislation, we do not sec \yhy a law should not be pro- 
cureil by which tl\e undue crowding of population might be prevent- 
ed, and the number and size of dwellings ad justed to superficial li- 
mits. There arc at present municipal regulations intended as a pro- 
tection against conflagration, by designating the materials of which 
houses shall be constructed; and if such precautions be deemed so 
mij)ortant wlion property is the consideration, of how much more 
ronse«]uence would be those for the preservation of health and life, 

ti is common to attribute the greater mortality known to take 
place under ordinary circumstances in large towns among the 
poorer classes, chiefly to meagre or unwholesome food and immo- 
derate indulgence in strong liquors. But in this country, where for 
a part ol tlio year we are subjected to a degree of heat little if at all 
below that of the Tropics, the influence of both these causes in the 
produclion of disease, is, in our opinion, insignificant, when compar- 
ed to that of breathing air that has been previously respired, and 
which, moreover, is ctiinmonly charged vvith animal and vegetable 
ellluvia. I’hat the same diet and habits of life in the country or small 
towns, AvouUl not be attended uith a degree of sickness and mortality 
correspondiiig to that found in the crowded portions of large h)wns, 
is, we think, beyond a doubt. 

In Paris, coinparisons instituted between the parts chiefly occupied 
by such as live at ease, witli those inhabited oy the poorer orders, 
would seem to show that the proportion of mortality is regulated less 
by the density of p(»pulation, than by the opposite circumstances of 
ease and poverty. ’ That this may be the case under the circumstances 
of climate and means of noui ishment which exist tnere, we will not pre- 

• The results of the extensive and extremely interesting researches of W. 
Villot relative to the changes in the population of Paris, show that the three 
arrondissements presenting the smallest portion of mortality, namely, an average 
of one in forty-two of the population per annum, are precisely those recog- 
nised as the richest, wliilst ;he three presenting the greatest rate, namely, about 
one in twenty-five, are noted as the poorest. 
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t&nd to deny; but in this country, where absolute want of food, and 
that of the best kind, is unknown, the evils uf poverty we are con- 
vinced come from different sources, and more especially from those 
wc have mentioned. 

Those desirous of examining into the immediate sources of the 
mortality of Philadelphia for the four ye^rs from 1827 to 1830 inclu- 
sive, are referred to tabic £. which contains the amount from each 
particular disease, or other cause. We have thought it unnecessary 
to include the preceding years, there being a similar calculation for 
them in the tables previously given in this Journal. 

An examination of our records of mortality for the last twenty-five 
years, will show that during the whole time, the number of deaths 
from malignant or yellow fever is only about 125. This information 
may appear strange, even at home; but how much more so abroad, in 
Europe for instance, where the dread of this disease has alone per- 
haps deterred many from visiting the country, and raised obstacles 
to our commerce by the enforcement of vexatious quarantine regula- 
tions in many ports. The simple fact we have here stated relative to 
our exemption from yellow fever, should, we think, entitle our vessels 
to general pratique, or at least lessen very greatly the detention to 
which they are so frequently subjected, especially in the South of 
Europe. 

To what this great exemption for so long a period is to be ascrib- 
ed, and what share of the happy influence has been exerted by qua- 
rantine regulations, more general and better paving, with greater 
cleanliness, are questions it would be very interesting to solve. 

The various periods of life at wincli tloe deaths occurred, are exhi- 
bited in table G. from whicli it appears that the deaths of such as 
were under the 

1st year, constitute about 48 per ct. or nearly one-half of all those un- 
p der the 20th year, and 

. 22 per ct. of the mortality at all ages. 

2d “ “ fld per ct. of all under the 20th year, and 

f about II 

31 per ct. of the mortality at all ages. 

5th “ ^ 81 per ct. of all under the 20th year, and 

•about 

- 35 per ct. of the mortality at all ages. 

10th “ “ SO per ct. of all undeq the 20th year, or 

about 

42 per ct. of tne mortality at all ages. 
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15th year, constitute about 93 per ct of all under the 20th year, and 

about 


20th 

C6 

44 

44 per ct of the mortality at all ages. 

47 ^ 44 44 44 

All over the ^ #. 

SOth year., constitute about 40 per ct. of the mortality at all aggs. 

40th 


44 

00 

44 44 

SOth 

<4 

44 

18 “ 

44 44 

60th 

44 

44 

11.3 “ 

44 44 

70th 

44 

44 

6.^2 ‘‘ 

44 44 

SOth 

44 

44 

2.3 

44 44 

90th 

44 

44 

0.7 ‘‘ 

44 44 

100th 

44 

44 

0.001, or about 1 in 1000. 


For the purpose of ascertaining whether any influence was exerted 
by the late epidemic visitation upon the mean duration of human life 
as formerly determined, we have included a series of ten years in 
our table. The result of the estimate shows a diminution in the mean 
duration from that exhibited by our former calculations, wl)ich were 
founded upon data furnished by the fourteen previous years, namely, 
from 1807 to 1820 inclusive. The average for the last ten years is 
28.53, whilst that formerly presented for the period mentioned, was 
29.40. In the year 1823, when the greatest mortality occurred, the 
mean duration fell as low as 26.67. It is not pretended, as we have 
elsewhere stated, that calculations founded on such data as we pos- 
sess, can give the mean duration of human life for Philadelphia with 
precision, one important obstacle to the attainment of which is, that 
the periods of mortality designated are not sufliciently numerous. It 
is however the nearest approach that present circumstances will ad- 
mit us to make towards ascertaining this important point .relative to 
the laws of mortality^ For the purposes of regulating estimates of 
risk and adventure, it would we think for several reasons, ailbrd a 
safe minimum. 

The mean duration of life for that portion of inhabitants residing 
in the more centred parts of the town, in good houses, and abundant- 
ly provided with all the necessaries of life, must be much above that 
of the general average for all conditions, includir^g the blacks as well 
as the poorer class of whites. Now, as these last, tliough they furnish 
by far the largest proportion of mortality, and consequently present 
the greatest risks, seldom apply for life insurance or annuities, it is 
evident that ventures founded upon estimates of the chances of life 
in which they are included, must aflbrd great profit, insurance being 
commonly effected upon that class 4n which the average value of life 
is much the greatest 
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With regard to the mortality of particular diseases, as exhibited in 
ts^ble F. we have not much to add to what we have already mention- 
ed eitlicr on this or the former occaidon. It has been shown that fc- • 
vers, bowel complaints, and inflammations have been much more pre- 
valent within tin? period included in the present calculations than in 
that ctubi aced by the preceding. This will pei'haps be most strikingly 
demonstrated thus: — 

•The ave'rage mortality (tfJeverSf from 1807 to 1817 inclusive, was 
in the proportion of 1 in 13, or 7.7 pep cent, of the whole mortality.. 
But since that time, and froip the year 1818 to 1828 inclusive, the 
average has been as great as 1 in 7.4, or 13i per cent, of the whole 
mortality, nearly double its usual rate. 

J'he average proportion from bowel complaints for the same periods 
has altered but little, notwithstanding the great increase observed in 
their number since the commencement of the epidemic. For the first 
mentioneil period it was one in 8.3 or 12 per cent, of the total mor- 
tality, and for the last, 1 in 8.6 or 11.5 per cent, of the mortality. 

Thfi proportional increase in the mortality from injlanimations^ in 
the last period though more apparent than that of bowel complaints, 
is much less marked than that of fevers. The average of the first 
eleven years is 1 in 11. 8 or 8.4 per cent.; that of the following eleven 
3 'ears, 1 in 9.9, or 10 per cent. During the last five years, vi/., from 
1826 to 1830 inclusive, the average has increased so as to constitute 
13 per cent, of the entiri; mortality, which it will be seen is very 
nearly the proportion of fevers when these Averc most prevalent. 

Of (Iropnics^ tlie average proportion for the lii*st period is 1 in 16, 
or 6.2 per cent, of the whole mortality, \vhicli rate was slightly in- 
creased during the last or ef)Ldemic period, so as to constitute 1 in 
15, or 6, 6 'per cent, of the entire mortality. During the last five 
years, which, as already shoAvn, has been distinguished by the preva- 
lence of inflamiiiatory disorders, the proportional mortality from 
dropsies, has been aAout equal to what it avus during the greatest 
prevalence of fevers, proving tliat the agency of both forms of disease 
in the proiluction of hydropic alfections is about eipial. 

Contrary to Avhat vve have found to be tlic case in regard to the 
proportional morlaltly from the last mentioned diseases, that from con- 
sumption^ com])ared \uith the general mortality, has rather diminish- 
ed during the existence of the epidemic infiuencCvS. Thus we find 
the average for the eleven years from 1807 to 1818, inclusive, to be 
1 in 6.3, or 15 per cent, whilst for the foUowing eleven years, it Avas 
as in 6,8, or 14.6 par cent. During the last five years, that is to say, 
since the subsidence of fevers aiidlncrease 8f inflammatory disorders, 
tlieaveragc mortality from consumption, compared to the general 

uHarpart laikrishn* Public tibrarf 
AccB. No.....'. Date 
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mortality, has been 1 in 6.5, or 15.3 per cent. It must not be forgot - 
ten that in estimating these several ratios, the still-born were deduirt- 
ed from the yearly sums of mortality; had they been retained, as 
they often are in such cal delations, .the proportional mortality of par- 
ticular diseases would of course appear much less. 

Estimates formerly given* exhibited the influence of the monflis and 
seasons upon the mortality both of adults and children. It was shown 
from a series of observations including twenty years, how the relative 
mortality of the months for adults stood, when arranged according 
to the order of their decreasing mortality. As we did not then show 
the respective proportions of the months when all made equal to thirty- 
one days, we now adopt this measure. The result for the twenty years 
specified is the following order and distribution: — * 


1. 

August - 

- 

6632 

i • 

April - 

- 

43r0 

2. 

July 

- 

5887 

8. 

November - 

- 

4361 

3. 

September 

- 

5309 

9. 

February 

- 

4283 

4. 

June 

- 

4699 

10. 

January 

- 

4112 

5. 

October - 

- 

4554 

11. 

December 

- 

4072 

6 . 

March - 

- 

4371 

12. 

May 

- 

3892 


Arranged according to the mortality of adults alone, and suppos- 
ing them all to consist of thirty-one days, the months placed in the 
order of their decreasing mortality, would stand thus: — 


1 . August - 

2845 

7 . November 

- 

2432 

2. September 

2716 

8. July - 

- 

2429 

3. April 

2609 

9. June 

- 

2409 

4. October - 

2560 

10. January 

- 

2390 

5. February 

2501 

11. December 

- 

2252 

6 . March - 

2480 

12. May - 

- 

2224 

The relative 

mortality of the 

several months 

for those 

under 

twenty years of 

age, tvould stand 

, according to a 

similar arrange- 

ment, thus: — 





1 . August - 

3787 

7. March - 

- 

1891 

2. July 

3458 

8. December 

- 

1820 

3. September 

2591 

9 . February 

- 

1782 

4. June 

2290 

10. April - t 

- 

1761 

5 . October - 

1994 

ll. Januarjr 

- 

1722 

6. November 

1929 

12. - 

- 

1668 


• See Table IV. of our former series of calculations. It may be proper to ob- 
serve that the present is one of the few instances, in which the still-born have 
not been deducted in our estimates of mortality. As, luftvevcr, our object is to 
show the relative, and not the actual mortality, their exclusion would not have 
altered the results. 
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The influence of the seasons in the production of the mortality of 
both adults and children in our locality, is rendered strikingly con- , 
spicuous by this mode of calculation? In the estimates for children, 
the disparity exiting between the montlw exhibiting the maximum 
and minimum, or greatest and least proportions of deaths, cpmpared 
with tfie ditterence between the months showing the like proportions 
for adults, demonstrates most forcibly how much more under the in- 
fluence of the seasons those in the early periods of life are, than such 
as have arrived at maturity. With adults the difference in these ex- 
* tremes is only about SI per cent, whilst that of children is no less than 
55 percent. For the purpose of investigating this interesting subject in 
still greater detail, we have constructed table H. which exhibits the 
infantile mortality per month at the respective ages or periods of life. 

A period of five years w^as deemed quite ample for this purpose, and 
instead of returning to tlie time embraced in our first, we have taken 
them from the last years of our estimates. The periods designated 
in our table are four— the first giving the mortality under the first 
yearj the second, that occurring between the first and second years; 
the third, that between the second and fifth years; and the fourth and 
last, which embraces no less than fifteen years of life, namely, from 
the fifth year to thd' twentieth. The proportion of still-born were de- 
ducted from the mortality under the first year. 

The montlis of the five years equalized and exhibited in the order 
of their decreasing morta*lity, with their respective proportions, 
stand thus:— 




Under 

Between 

Between 

Between 






1 year. 

1 and 2 

2 and 5 

5 and 20. 



Totals. 

1. 

July - 

83G - 

- 249 - 

- 117 - 

- 120 

- 

- 

1322 

2. 

August? 

546 - 

- 317 - 

- 120 . 

- 165 

- 

- 

1148 

3. 

Sept. - 

srr - 

- 221 - 

- 140 - 

- 185 

- 

- 

923 

4. 

June - 

510 - 

- 148 - 

- 84 - 

- 105 

- 


847 

5. 

February 

382 -• 

- 109 - 

- 123 - 

- 131 

- 


745 

6. 

October 

S24 - 

- 127 - 

- 117 - 

- 153 

- 


721 

7. 

Marcli - 

322 - 

- 119 - 

- 122 - 

- f38 



701 

8. 

April - 

342 - 

- 107 - 

- 125 - 

- 122 



696 

9. 

Dec. 

269 

- 90 - 

- 114 - 

- 135 



608 

10. 

Nov. 

267 - 

, . 90* - 

- 114 - 

- 132 



603 

11. 

January 

281 - 

-• 81 - 

- 102 - 

- 109 



573 

12. 

May - 

250 - 

- 38 - 

- 107 - 

- .lor 



562 



4706 « 

. irsG - 

- 1385' - 

• 1G02 


. 

9449 


It hence appears that by far the greatest mortality occurring in 

4 * 
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childhood tnkcs place in July, June, and August^ months dis- 
tinguished from all others by their high temperature, and that 
heat is tlie great enemy of early life in our city. It is interesting 
to observe that the destructive influence of this ag^nt has lost much 
of its power after tlic first year of life, and that after the second year 
it is scarcely perceptible, there being but little variation in flie co- 
lumns representing the monthly mortality after this period. ^ 

If we take the mortality for the months of June, July, and August, 
we find that the proportion ofeurring under the second year ot in* 
fancy is about four times greater than that which occurred during the 
same months for the whole eighteen succeeding years of life; where- 
as, for the three months of November, December, and January, the 
amount of mortality under the two lirst years of life, is but little 
above that of the eighteen succeeding years. 

It will be observed that the month of September stands among the 
highest months in the scale of infantile mortality, diftering liowTver 
from those with which it is associated, by having a larger proportion 
of deaths distributed under the later periods designated. 

For the diseases proving most freipiently fatal to childhood, w ith 
the ages at which they occur, wc refer to Table VIll. of our calcu- 
lations formerly published. ^ 

At the time of making our first series of statistical calculations we 
were so deficient in the data necessary for ascertaining the correct pro- 
portion of mortality for the black population separately, that wc w'ere 
compelled as wc then slated, to appeal to conjecture for some of 
them, or abandon the interesting subject entirely. We arc now 
happy to have it in our pow'er to place our estimates upon a better 
foundation, possessing not only a longer period for observation, but 
being furnished through the census tjiken last year with the exact 
proportion of this class of the population. In Tabic E. w e have ex- 
hibited the respective proportions of both wbit\; and black mortality 
and population, with the annual ratio of deaths in each, during the 
ten years from IflsZl to 1830 inclusive. This estimate d liters in some 
respects from the one formerly given, one of which is, that the pro- 
portion of still-born has been deducted, a circiynstancc calculated, 
as we have before observed, to lessen jhc rate of mortality compared 
to population, but to increase the proportion fforn particular diseases 
compared with the whole. • 

* For the average temperature of these and other months in Philadelphia, wc 
refer to Table I. of our foringr calculations. * 
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The result of our calculations shows a disparity in the proportions 
of white and black mortality, compared with the population, which 
though not quite equal to what we hat! computed it for the five years 
succeeding 1820, is still most appalling •for the African descend- 
ants, The greatest mortality among these in any single year ^was in 
1820, wlicft it amounted to I death in 16.9 inhabitants. The small- 
est yi 1830, when the ratio was 1 in 27.2. The average for the 
whole ten years is 1 in 21.7, whilst that for the whites alone during 
tliis unusually sickly period is 1 in 42.3. The lowest rate of morta- 
fity for the whites occurred in 1821, and was 1 in 49.1 inhabitants, 
the highest in 1823, when it amounted to 1 in 33.8. We regret cx- 
4 eedingly that the black mortality was not recorded separately for 
some time previous to 1820, as we should then have been enabled to 
ascertain its exact proportion in the years when a fever prevailed in 
some parts of the town, which confined its attacks to the blacks alone, 
sparing the whites that even lived among them.* 

The fact last mentioned is of itself sufficient proof of the existence 
of some peculiarity in the African constitution, which distinguishes 
it from tliat of the white, and when connected with the opposite cir- 
cumstances of their much greater exemption from some other varieties 
of fever, to which whites are extremely liable on the application of 
the causes, as for example, the yellow and even intermittent forms, the 
evidence is rendered still more positive. 

The late Joseph M. Paul,^)f this city, whose ardent philanthropy 
v/as actively directed towards the Afriiian race, and who consequent- 
ly took a particular interest in every thing calculated to shed light 
upon or ameliorate their condition, undertook the year previous to his 
death, to trace out the particular diseases which occasioned the mor- 
tality of the coloured population. But this tedious task, which con- 
sisted in consulting each individual certificate deposited at the 
Health Office, he was [orced by declining health to abandon, after 
completing only one year, namely, 1827, the tabular view of which, 
showing tiie mortality for each week, he had the kind«ess to transmit 
to us. The investigation of the sources of the greater mortality of 

* Accounts of this singular epidenye may be found in Dr. Jackson’s paper in 
the Philadelphia Journal of ^he.Mcdical and Physical Sciences, Vol. I. No. II. 
p. .321, and in Vol. III. No. VI. p.^193, of the same periodical. The disease, 
which was of a bilious and remittent character with typhoid symptoms, made 
its appearance in May, and extended with the increase of warm weather, ter- 
minating as an epidemic in September. The deatlis from it in the Alms-house, 
whither a great many were carried, were about onvin six. 
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the blacks affords a higliij interesting subject^ and had time allowed 
we should have continued the labours commenced by our deceased 
friend. Hut this has not been \)ermittcd us, and wc are consequently 
obliged to coniine ourselves on the present occa^on to the results 
furnisl\cd by a very limited period, hoping yet to find leisure to ex- 
tend the observations so as to include other years, or to sec the sub- 
ject taken up and completed by some other person. 

The diseases comprehended in the statement furnished us, with 
the respective mortality of each, are as follows. The names of some 
with few or no deaths arc retained, fo show that the proportion set 
down to them in the general bills of mortality, must belong for the 
most part or altogether to the whites. Wc have adopted the alpha- 
betical order:— ^ 




No. of| 



No. of 

Diseases. 

Deatlis. 

Diseases. 


Deaths. 

Apoplexy 

- 

2 

Brought over 


- 379 

Catarrli - 

- 

7 

Insanity 


1 

Cholera - 

- 

16 

Mania a potu - 


3 

Consumption - 

- 

9S1 

Measles - 


0 

ConvulMons - 

- 

37 

Old age - 


19 

Debility - 

- 

28 

Palsy 


1 

Dropsies 

- 

13 

Small Pox 


56 

Drowned 

- 

3 

Still-born 


38 

Drunkenness - 

- 

8 

Siubfen - 


22 

Dysentery and Diarrhoea - 

29 

Unknown 


46 

Typhus Fever 

- 

34 

Various - 

- 

- 143 

Other Fevers - 

- 

89 



■ — ■ 

Hives 

- 

4 

Total - 


- 746 

Hooping Cough 

- 

8 

Still-born 

- 

38 

Inflaminalion of the Brain 

0 




Inflammation of the Lungs 

9 

Exclusive of Still-born 

708 

Carried over 

- 

379 





From this view it appears, that of the total mortality of the blacks, 
in the year 18;2r, namely, 708, exclusive of stili-born, the proportion 
from consumption was 1 in 7.6, or 13 per »ccnt.; from fevers 1 in 
5.7, or ir per cent, which it will be seen, is a much larger propor- 
tion than the deaths from fevers bore to the general mortality for the 
same year, viz. 1 in 10;^and from bowel complaints 1 in 15, or 6.3 
per cent. The number that died in the alms-house was 155. 

The actual proportion of deaths for each month is as follows: 
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1. January - - - 52 7. July - - - 02 

2. February - - - 44 8. August - - - 58 

3. March - - - 38 9. September - - 63 

4. April - - - 44 10. Octpber - - - 91 

5. May - - *- - 40 11. November - - 103 

0. June*- . - - - 55 12. December - 90 

When all made equal to thirty-one days, and arranged accord- 
ing to their decreasing mortality, with tlieir respective proportions, 
the months assume the following order:—* 

r. November - - - 106 7. June - - - 57 

2. December - - - 96 8. January - - - 52 

3. October - - - 91 9. February - - 48 

4. September - - 65 10. April - - - 44 

5. July - - - - 62 11. May - - - 40 

6. August - - - 58 12. March - - - 38 


Of the number 746 actually reported, 401 were males, and 345 fe- 
males, the deaths of females being about i in 14, and of females 1 in 
22 of tlieir respective proportions of the population. That the mor- 
tality of males should thus be found to exceed that of the females 13 
per cent, is a result not to have been expected, when it is considered 
that the female portion of the black population exceeds the male 32 
per cent. 

The ages or periods of life at which the mortality occurred arc as 
follows, viz. : — • 

Under 2 years, (still-born excluded) - 190 

Betw^een 2 and 10 - - - - 56 

All under 10 2-46 

Between 10 and 20 43 

All under 20 ^ 289 

Between 20 and 30 - - - - 110 

30 and 40 . - . - J13 

40 and 50 - - - - 91 

50 and 60 - - - - 41 

“ 60 and 70 - , - - - 25 

70 and 80 . - - - - 19 

80 and 90 - 11 

‘‘ 90 and 100 - - - . • 6 

100 and over - - . , - S 


All over 20 - 


419 
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The proportion of cleatlis at particular periods of life compared , 
with the j^cneral mortality, may be reckoned thus: — ^ 

All under 2yr’s constitute 1 iv 3.7 or ^28 per ct. of the whole mortality. 

“ 10 ‘‘ 1 in 2. 8 or 34 “ 

“ 20 “ 'l in 2.4 or 40 “ 

30 « • 56 if. ii ' 

In concluding our present statistical labours, we would remark 
that it has been our object to supply facts of a general character-, ra- 
ther than to pursue dctails^ tliroiigli all their bearings. To haye dwelt 
more minutely upon the many intj»resting topics developed in the 
course of our researches, would, w e feared, have overcharged the sub- 
ject, and deterred many from pursuing it, whose partiality for statis- 
tical investigations are not very strong. To those fond of such In- 
quiries we have ])resented abundant materials and left ample room 
for their employment, as the results we have drawn from the data 
arc only the most ])ro!ninent that presented themselves. We have 
seldom indulged in comparisons with other places, and never with 
our neighbouring cities, our object having been to present facts as 
they exist, whether these be favourable or unfavourable to the cha- 
racter of our locality for salubrity. Persons who undertake estimates 
for other places, are often led to the commission of errors, unin- 
tentionally of course, from not being acquainted with some local 
circumstances calculated to alVect the results very materially. Such 
causes have freciuently led to mistakes with regard to the proportional 
mortality of Philailclphia. We have lately seen with some regret 
a repetition of tlicm in a respectable cotemporary journal, in which 
the population of Philadeljihia is represented about G400 less than 
actually exists within the limits of the bills of mortality.^" It is 
needless to add that such an error in the commencement, com- 
pletely invaliilates the whole series of comparative estimates. In 
such matters, partiality for a favourite city should never be allowed to 
interfere, and lead to the concealment or pallidtion of evils where they 
exist. On the contrary, these should as far as practicable be fully ex- 
posed to > iew,' so as to lead when possible, to their removal or cor- 
rection. A\"ithoiit such an application, medical statistics would 
lose half their value, and instead of being, as iV actually is, a highly 
practical, sink to the level of a mere speculative branch of know- 
ledge. 


* New York Medical and Physical Journal, Vol. 1. p, 436, 



TABLE A. 










city Wards 


Southwark, and'J 
other Incorpo-J 
rated districts ] 
N. Liberties, un-i 
incorporated : 
Penn Township 


975 

1076 

1092 

695 

179 

8 

1041 

1872 

1606 

894 

351 

1 

7 

9r96j 

80458 

119 

111 

117 

71 

31 

0 

135 

170 

137 

79 

32' 

0 

1{'02 

28923 

436 

400 

' 445 

318 

137 

6 

446 

546 

538 

288 

100 

5 

3665 

53470 

12 

7 

10 

6 

3 

0 

9 

10 

6 

10 

0 

0 

iO 

2453 

7 

20 

14 

7 

5 

0 

8 

16 

13 

9 

7 

0 

106 

2507 


Il549il61416r8il09rl355|l4!ll639l2614'2300|l280|490|l2,14642!^^ 


TABLE B. 

Births per annum in Philadelphia^ from 182^ to 1830 inclusive, with the respec- 
tive pruporlims of the Sexes, 
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TABLE D. 


An estimate of the proportion of Deaths in the City and Suburbs of Philadelphia 
to the Populationy from the year to 1830 inclusive^ slunring the rate for 
each year, ioy;cther with the average of the series. Note. Still-born excluded. 


Ycart 

Annual 

Mortality, 

P.opulalion for 
eacii year. 

JS 

Proportion to Popula'ion. 




one in 

per cent.^ 

1821 

29G1 

124934 

42.19 

2.37 

1822 

3.)3‘1j 

*129253 

38.76 

2 57 

1823 

4372 

133721 , 

30.58 

3.26 

1821 

4284 

138343 

32.29 

3.09 

1825 

3539 

141126 

40.44 

2.47 

182(3 

3845 

148073 

38.56 

2.59 

1827 

3659 

153300 

41.89 

2.38 

L828 

3971 

158488 

39.90 

2.50 

1829 

4001 

163960 

40.99 

2.44 

1830 

3948 

169536 

42.94 

2.32 




10) 388.54 

25.99 

1 Averap^e mortality per annum 

_ 38.85 

2.59 


TABT.E E. 

An cstimntc showing the respective Mortality of the JVhHc and Coloured portions 
of the Population of Philadelphia, from the year 1821 to 1830, {7irlusivc, exhi- 
biting the proportions i?i each year, and the avtrnge fur the whole period. Still- 
born excluded. 


Year. 

2 \nnual Mortality. 

Population for each 
year. 

Proportion of Deaths to 
Population, as 1 in 

_ 

Whites. 

l> lacks. 

Whites. 

. 

Jllucks. 

Whites. 

Uliicka. 

1821 

2320 

642 

114065 

10869 

49.1 . 

16.9 

1822 

■2813 

521 

118008 

11245 

41.9 

21.5 

1823 

3612 

760 

122088 

11633 

33.8 

17.5 

1824 

.1598 

686 

126308 

12035 

35.1 

17.5 

1825 

3078 

461 

130675 

12451 u 

42.4 

27.0 

1826 ' 

3353 

492 

1,35191 

12882 

40.3 

26. 1 

1827 

2954 

705 

139963 

13337 

47.4 

18.9 

1828 

3314 

657 

144700 

13788 

43.6 

20.8 

1829 

3400 

60'2 

149696 

14264 1 

44.0 1 


1830 

3405 

543 

1 154737 

14799 J 

45.4 ! 

mm 






423.0 

217.1 



Average of the ten years 

42.3 

21.7 









TABLE i\ 
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Aiir. 11. Case of Immobility of the Jaw and Tuliacolion Operation. 
lly Vai-entink Mott, M. J). &c. &:c. [With a Plate.] 

On tli(krtliaf April, 18.11, 1 was consulted in tlic case of Miss 
Maty Park, aged seventeen, of Soulhbridge, Massachusetts. 

J ter attending physician, Dr. Samuel Hartwell, gave the fol- 
lowing relation of the case. “In the aut;una of i8:2i2, she had anat- 
tikck of typhus fever: the symptoms were mild in the commencement 
of llie disease, and nothing unusual occurred until the middle of the 
third week, when tumefaction and redness were discovered on the 
lefi cheek, accompanied with slight delirium and general aggravation 
of fever. 

“ At the end of the third week, a dark vesicle, about the si/.e of a 
j)ea, appeareil at the angle of the mouth, announcing the cxis^tence of 
-|»hacelu.s, and in a few days exteniled to about tw^o inches in diameter 
nj)on the side of the face. A crisis of fever now supervened, which 
was followed by sloughing of the whole gangnmous portiim, leaving 
the teelli and gums exposed. Upon its cicatrization the jaws remain- 
ed immoveably fixed, being appareiitlv tied tfigethcr by a ligameii- 
loiis band within and about the cicatrix. Her food was introduced 
into the mouth ihrough a S[)ace formed by tinj removal of a tooth on 
the right side. The first set^of tecdi and tl»e alveolar process of the 
diseased side, were detached by caries. Most of the second teeth 
were developed in a few years afterward. 

“ No mercury was used in the treatment ol l!ic fever. Her gene- 
ral health is now very good.” 

Hei- countenance v\as much disfigured, and presented the appear- 
ance represented in Plate 1. fig. 1. 

As the only means of permanently overcoming the closure of the 
jaw, was the removal of the cicatrix, I determined upon excising and 
re])lacing it by sound integument from the face and neck. 

Accordingly on the 8th of April, assisted by Dr. Vaciie, and in 
the presence of Drs. Haiciwell, IIaurovv, Wilkes, Hosack, and 
several otliers, I performed the operation. 

It was commenced by, carrying an incision from a little within the 
upper angle of the mouth, around the outer margin of the cicatrix, to . 
a little within the lower angle of the umicr lip, and» by the immedi- 
ate removal of the newly-formed parts included within it. The adhe- 
sions between the javv« w ere next divided, which enabled meincon- 
soquence of the relaxation thus produced, to 'insinuate between the 
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teeth of Ihc opposite side, the point of the lever used in my former 
cases, with which I finally succeeded in opening the mouth. 

This point accomplished, the lips were brought together at the an- 
gle of the mouth by a suture, and I proceeded toMetach a portion of 
integument sufficiently large and of corresponding shape replace 
the part removed. See dotted lines, Plate I. fig. 1 . It was turned into 
the space it was intended to fill, leaving a tongue three-quartefs of 
an inch in breadth, connected with the adjacent part and sufficient 
for all the purposes of circulation. The cut edges were adjusted 
with extreme accuracy, by means of interrupted sutures and adhe- 
sive straps: the lower wound was contracted as much as possible by 
adhesive plasters, and the whole covered with lint, compress, and 
bandage. 

Previous to the operation she took sol. sulp. morphine, double 
strength of Majendie*s formula, gtt. xiv. The operation occupied 
about an hour, and was sustained with a firmness peculiar to the fe- 
male sex. 

Evening . — Had been sick at her stomach, and vomited some co- 
agulated blood, which had no doubt been swallowed during the 
operation . 

.Sprit \)lh. Found her sitting up at the side of the bed. She felt, 
she said, very comfortable, and had passed a good night. Hardly 
any perceptible swelling of the face. As far as the parts can be seen 
all looks favourable. Ordered her a dose of sulph. magncsijc. She 
can depress tlie lower jaw, by the effort of the will, to the extent of 
about half the width of the finger. [ advised her to continue the mo- 
tion of the jaw, from time to time, as much as the soreness at the 
angle of the mouth would permit. 

iOth and l\th. Continues to do well. 

V2th. Some little tumefaction under the eye, but she makes no 
complaint. Directed an emollient poultice to the hard dressings 
upon tlic wounds on the neck. 

13//i. Several poultices have been applied to the neck, which have 
softened the lint; upon carefully removing it and the plasters, the 
w'ound was again dressed in the same manner. 

14//i. Complains of a little head-ache jrom not sleeping well last 
night. Felt great comfort from the removal of the stiff dressings 
yesterday. Bowels are in a good state. Cannot say to what tlie 
head-ache is to be attributed; she thinks it owing to the loss of sleep 
last night. The swelling of the cheek has subsided. Changed the 
lint again to day. 
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' \!5t1u Foiiiul her in bed this morning, with pains in her limbs 

gcmn-ally, and with some swelling of tlie riglit knee, and tenderness 
to the touch; passed a bad night; hca* pulse is much more frequent 
tlian natural. Js not aware that she ever had rheumatism before. 
Dirocteil general a*nd local treatment for her disease. She makes no 
coinplaifit of her face, which in all respects is very ])rnmising. J re- 
moved three of tlie stitches from around the angle of the mouth, and 
re;iP|)lic(l lint and |)la>t(M*s. 

Still in bed. Has less pain and swelling in tlie knee, but 
irtore in tlie foot and aiikle; generally she feels better. Uemoved 
another stitch fiom the lower part of the patch. Tlie wound of the 
neck bmks well; dressed it wdth iingt. rcsin.T and plasters. 

17///. To-day slie is generally better, but feels most pain and ten- 
derness in the knee and ankle of the other leg. Says her face feels 
very comfortahle. I removed three stitches from the upper part of 
the jjatch, and for the first time all the plasters, and washed the 
wliolc surface. Adhesion seems to have taken place at every point 
of tlie ilap. Dressed the face as yesterday. 

IS///. Kvery part of the llapapiicars to have united. Dressed the 
wounds wiili dry lint. Advised her to move tlie lower jaw a little 
downward, every day several times. The rheumatic aftection is 
seated in the riglit wrist and fingers. Ordered the use of tinct. 
colchici. 

V.V/i. J’asscd a better night; buOioth arms arc now nearly useless. 
Consulted to day to be bled. Repeated tlie infus. sennai as a ca- 
thartic; dressed the face, which looks very w^ll. 

20///. Feels generally better. Roth arms still much aifected. Drew 
the edges of the wound in the neck together ^^ilh adhesive straps. 
J)hec(eil ilie’tiiict. colchici to be increased. 

2Ks7. Ill all re>j>icts better; a slight rheumatism yet coutiiuics in 
the left hand and arm. Tlic colchicum has pnxluced soirn; cathartic 
action on the bowels. ^ dressed the face and wound as yesterday; 
directed her to open the jaw more frecpiently; and to continue the 
colchicum. 

2'2//. Found licr sitting up, and says she is more comfortable. 
Tiic left band and ^-ist still a little lumcfieil and painful. Face 
and wound continues ti> injprovc; dressed them as yesterday. Has 
more motion in the lower jaw^ 

2.)(/. Is free from all pain to day, ami feels quita> well again. Or- 
dered the colchicum to be discontinued. Dressed the wound as before. 

25///. Continues fwee from rheumatism. Tlur wound improves, 
aud was dressed as yesterday. The jaw moves more freely. 
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May \Q.th. Patch in the cheek entirely healed, (see Plate I. fig. i2,) 
The wound in the neck is nearly closed. She can open the jaws 
sufficiently wide to admit sol^l food. 

l4//z. She leaves town to-day in good spirits, and delighted with 
the result of the o])cralion. ** 

Although I have before often operated for immobility of <:he jaw, 
and with the happiest results, and have once removed a deformity 
occasioned by a hole in the cheek, by the Taliacotion method, ifl the 
New York Hospital, with ]^erfcct success, I have never before seen 
it necessary to combine both operations in one individual; and the 
gratifying termination of this long and arduous case, is a convincing 
proof of the excellence of the means employed, and of the power of 
art in repairing the ravages of disease, and in relieving its distre.^sing 
consefpiences. 

2.) Park Placc^ New York. 

N. B. A letter was received from Miss P. by the lady w’ith whom 
she resided here, in w hich she stated her health to be excellent, the 
jaw to have acquired increased motion, and her friends much pleased 
with her improved appearance. — July. 


Art- III. Case of ImmohllHy of ihe^ Jaiv^ successfully treated In/ 
Professor MoWs Complicated Lever^ and a Modification of his 
Operation. By Jkssk W. Miohkls, M. D. of Maine. 

In June last, J. T. of Hebron, Oxford County, aged twcnt> , called 
on me for advice. On examination I found that his undei* jaw was 
almost immovcably fixed to the upper, by a firm, ligamentous adhe- 
sion, extending from the cuspidatus tooth on the left side, backwards 
to the coronoid process. There was no lateral motion, and but a 
slight motion downwards. His face was badly disfigured, the left 
cheek being much fallen in, and the mouth drawn towards one side. 
Being able to separate his front teeth a little, he had conveyed his 
drinks between them, and by using, them in masticating small por- 
tions of solid food, had worn away the npp^r incisors so as to leave 
an opening of nearly a quarter of an inch. 

He had been ifi this situation ten years; said it was occasioned by 
neglected mercurial ulceration of the check and gums. He also in- 
formed me that it had been cut five times by enflnent surgeons — twice 
by the late justly celebrated Professor Smith, who, by the use of* a 
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^ wooden wedge succeeded in separating his front teeth about half an 
inch, but that it irresistibly contracted as the wound closed. On 
the whole, the case too nearly resemblq^ the one related by Professor 
. Mott, in No. IX. p. 102 of this Journal, to need any further descrip- 
tion. I proposed tbfe same operation as there described, but the pa- 
tient objected to having his cheek cut through. I therefore 'varied 
the operation so as to save the cheek entire, and am induced to be- 
lievQithat this is an improvement worthy of notice; for, independent 
of its saving at least some pain, it leave^^ the face free from scars, 
and there is no danger of the breaking of stitches and slipping of ad- 
hesive straps during the cure. 

I’he patient being seated in a chair in a strong light, his lips sepa- 
rated and firmly held by assistants, I passed a very sliarp two-edged 
knife, flatwise, in the direction of the teeth, back to the angle of the 
jaw, and carefully dissected the morbid adhesion from the gums; I 
then turned the edge so as to cut through the hardened mass cross- 
wise, and as far back as I could. This so far loosened the jaw as to 
admit the vict betwixt the first molar teeth, and I then expected that 
a trifling force would be suflicient to finish the operation, but 1 have 
no doubt that the force applied was equal to one hundred pounds, 
and when it yielded it was attended with an audible crash resembling 
the laceration of ligaments. By keeping the jaws asunder by a wooden 
wedge, and the check from the gums by a soft sponge for a few weeks, 
the patient completely recove/’ed the use of this jaw and the natural 
shape of his face. 

Minot ^ Mainc^ JimCj 1831. 


Art. IV. On the Mapfive Powers of the Eye. By II. Morto.v, 
JI. D. of New York. 

Tl he functions of the organ of vision have engaged Jhe attention of 
anatomists and physiologists to a greater extent than any other organ 
in the animal economy. Its general anatomy is sufficiently well un- 
derstood, but its physfology, we are inclined to believe, has not kept 
pace with the general advancement of medical science. Its func- 
tions as a dioptical instrument^ or an organ of vision, oilers a consi- 
derable field for observation and experiment, and a more accurate 
knowledge of these functions would perhaps enable us to explain 
more saiisfactorily a ^cat variety of its phenomena that are now ob- 
scure. Such knowledge might also enlighten us on its pathology, both 
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surgical and clinical, and as it is the organ through the medium of 
which the mind acquires by far the greatest proportion of its ideas, it 
might not be without its iFifliRyicc in a metaphysical point of view. 

We lind in the human species, as well as in most of the lower 
orders of animals, two organs of sight, but whieh, as regards the 
function of vision, should* nevertheless be considered as om single 
organ; their analogous disiribution of nerves and muscles, their per- 
fect unison in motion dcp'cnding upon this distribution, the nccc.?sit>’^ 
there seems to be that ol)jce^s should be ])ainted iipoi\ the. same, rela- 
tive ])art of the retina of cacli eye, appears to indicate that nature has 
constituted them one organ. Whether thi.s unity of fiiiictioFi could 
be extended to the microscojnc eyes of insects, our ])re‘<e.nt know- 
ledge of comparative anatomy will not permit ns to decide. ^ lii the 
human subject, however, it is evident. 

The general phenomena of >ision is siifUcicntly well explained bv 
the present known laws of optics. It is known that rays of light 
proceeding from objects or bodies, after ])assing through the dilferent 
humours of the eye, and having undergone certain changes as re- 
gards their direction and colour, arc received upon the retina or ex- 
pansion of the optic nerve, an<l there form an image "resembling 
the object from which they emanated; the image, howewer, is 
much smaller than the object, ami inverted, ’rhese facts are 
sulliciently proved by the examination of the recent eye of an 
animal, and also by instruments constructed to resemble (he liu- 
nian eye; but upon examination we will find that the eye, how- 
ever recent it maybe, lias lost its adaptive powers, t and optical 

• Oiir own orgiin miiy he rendered niicrosco])ic by substituting for the natu- 
ral pupil, (wbicb cannot be brout>'bt to the rccpiijsite degree of iniiiutcness,) an 
artificial opening. If a piece of card be perforated with an ordinary sizcil j)iu, 
and vision directed tbronj^h it, distinct vision of minute objects may be obtain- 
ed within l)alf an inch of llic cornea. Wc find na"’ure lias adopted the same 
mechanism in the formation of the eyes of the ebamdion; it feeds upon minute 
insects, and its pupil is so small as to be scarcely visible to tlic naked < \ e. 
“ La fente cst d’ailleurs si petite qu’on voit a peine sa prunelle au travers.” — 
CuricTy Jlnut. Comp. d*(Kll, 

f The observation of M. Majcndic upon the dead c?ye of an animal is ecpially 
true of the camera obscura; in fact, the recent eye is no more than a perfect 
camera obscura, and in botli cases the distinctness of the image will be increas- 
ed by adapting a pupil of the requisite dia^ncter, and supposing the image on 
the retina of the recent eye is equally distinct when directed to near and dis- 
tant objects, yet as we are ignorant of tlic precise degree of distinctness re- 
quisite for vision, no certain inferenpe could be drawn from this fact. If the 
same thing occurs in the living eye that M. Majcndie and others have observed 
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instruments we know must undergo certain adjustments for their 
proper adaptation. In both cases the focal distance of the lens must 
be changed, either by motion in itself which is a theory advocated 
by many— or else its relative position as it regards the retina must be 
altered — or, whichrts equivalent, the retina or screen upon which the 
image o£ the object is received, must either approximate or- be re- 
moved further from the lens, according as the object viewed is nearer 
or n^ore remote, unless the organ or instrument be adapted for pa- 
rallel rays. It is presumed that there is a mechanism by which the 
auimal eye is thus enabled to adapt itself to points of vision at dif- 
ferent distances; yet there are some ingenious men who can see no 
necessity for this power and would explain the function as the result 
of habit and attention. Notwithstanding, however, the subject has re- 
ceived a great deal of attention, and a great many truly ingenious 
and interesting experiments have been made, they seem to have 
tended rather to expose the errors of other theories than to establish 
the true one. 

The eye is unquestionably the most complicated organ in the 
whole system, and therefore an explanation of its functions ne- 
cessarily demands an intimate knowledge of all its complicated 
parts; not merely the general laws of optics applicable to it, but also 
its minute anatomical structure, as well as the physiological sympa- 
thies existing between its different parts. To consider the eye as a 
mere optical instrument, or even the most perfect camera obscura,” 
which it certainly very closely resembles, would by no means lead 
us to an accurate knowledge of its general functions, and least of all 
the peculiar function we arc now considering. 

I In comparing the eye to any optical instrument made to re- 
semble it, we .should conclude that the skill and power which form- 
eel the one, endowed it with properties which it would be absurd to 
expect to tind in the other. Omniscient skill and Omnipotent power 
was exercised in forming the human eye and adapting its various 
parts to harmonize in action, while the optician’s instrument, how- 

in the deadf that is, all objects, whether near or remote, are equally distinct in 
outline upon the retina, ^here will we find an explanation of the feet, that in 
vision near objects are actually more distinct tlian distant ones. It seems only 
to increase the difficulty, whhrew, if we admit that near objects are rendered 
more distinct by a certain adaptatioi^of the eye, (which can be proved even on 
the recent subject, by making use of a diaphragm having an opening of tlie 
requisite diameter,) we at once can account for the^ different distinctness of 
near and dibtant objects. • 

No. XVII.— Nov. 1831. 


6 
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ever perfect it may be^ is, after all that human ingenuity can suggest} 
but an imperfect imitation of its model. 

Among the variety of opinions entertained respecting the adaptive 
powers of the eye, that appeared the most satisfactory at the time, 
which supposed an alteration in the spherical form of the eye pro- 
duced by the action of the recti muscles, whose consentaneous action 
either lengthened or shortened its axis. The great and permanent 
convexity of the cornea in near-sighted persons seemed to favour^his 
idea, and it was inferred th^t a palpable motion productive of this 
effect would be detected upon examining an eye while in the act gf 
adapting itself to points of vision at different distances. Experiments 
were therefore made to establish this fact; the eye of an individual 
was observed tlirough a microscope in such a manner that the slightest 
motion, if any, would be detected, but no motion adequate .0 the 
requisite effect could be observed. Neither could it be fairly inferred 
that the great convexity of cornea in near-sighted persons was the 
cause of their defect of vision, for in the ingenious experiment of 
Dr. Young, the eye, (although the influence of the cornea was de- 
stroyed,) still retained its adaptive powers. That a very great de- 
gree of convexity in the cornea would be attended with a certain de- 
fect, as it regards the adaptive power, is possible; such might be the 
case in congenital malformation; but it can scarcely be considered as 
the cause, when this defect is consequent or depending on constitu- 
tional derangement, too violent or long-continued action of the organ, 
or when the eye has been subjected to too intense a degree of light, 
or even in sudden transitions from one medium of light to another, 
when tho eye, at least for a time, loses its adaptive powers. Cases 
analogous to those enumerated frequently come under the observa- 
tion of medical men. A patient now under my care, until the 
age of thirteen, possessed the ordinary range of vision, but too close 
application to study together with confinement, brought on constitu- 
tional derangement, and upon convalescing this defect of vision was 
observed, and has continued for a number of years; at the present 
time occasional indisposition has an evident influence on the adap- 
tive powers of the eye. Mr. Annesley states that hemeralopia or 
night cecity, is especially prevalent among tha people of India, and 
he considers it as owing to accumulations of,morbid secretions in the 
primse viae, and is always remedied by free purgation. 

From observing the fact that a double concave lens would remedy 
the defect in a near-sighted eye by counteracting, as it was supposed 
the too great convexity'of the cornea, it woul[l appear that the chief 
attention of experimenters had been diverted from the other struc- 
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tures of the eye, and led them to seek for the explanation of the 
power of adaption, in the alteration df convexity in the cornea alone. 
Now there are some instances where no undue convexity can be ob- 
served, and yet tfie eye has not the power of adapting itself to dis- 
tant vision. We frequently find artists who are in the habit of 
using one eye only on minute objects, in process of time become 
ne^-sighted in the eye so used. If we observe attentively the eye 
of a near-sighted person, when directed to distant objects, and fix 
our attention upon the iris, wo shall find, when a lens is placed be- 
fore the eye, that the diameter of the pupil is gradually altered, the 
iris shortly becomes stationary, and until this change in the iris has 
been effected vision is not distinct^ evidently proving that a certain 
change must take place in the eye, notwithstanding the aid of the 
artificial lens. 

The influence of the iris in regulating the admission of light did 
not escape the observation of the earlier anatomists; it was observed 
invariably to expand in an intense, and contract in a less vivid light. 
If the eye be directed for a moment towards the sun, the pupil at- 
tains its least diameter. The reverse takes place in the entire ab- 
sence of light— the pupil is enlarged to its greatest extent. Such a 
provision was necessary to guard the delicate organ from the eft’ects 
of intense light, but experiment^nd observation would lead to the 
conclusion that the iris, besides possessing this instinctive power of 
self-preservation, influences directly the function of vision, that 
while it excludes from the eye too intense a light, at the same time 
it has the power of admitting only such rays as are necessary for 
distinct vision. We might consider the iris as acting under two 
kinds of sensibility, or perhaps mere modifications of the same sym- 
pathy— that sensibility which protects the retina from too much light, 
and that visual sensibility, (if we may be allowed the term,) which, 
when the iris has adapted itself to the intensity of light in the sur- 
rounding medium, adapts the pupil to the admission of only those 
rays which are requisite for distinct vision. To be assured of this 
we have only to observe the eye while performing its function of vi- 
sion, when it is diretted generally to a distant prospect; the iris is 
adapted to that degree of ^lighf consistent with its normal function, 
but the instant an object is singled out in the distant prospect, we 
can observe a sensible alteration in the diameter of the pupil, the re- 
sult of a new impulse, and on closer observation the iris will be 
found to vacillate as^the object singled out is more or less distinctly 
aeen; or perhaps it would be more correct to say, the object becomes 
moro or less distinct in accordance with the motion of the iris. The 
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motion of the iris when objects are viewed at different distances. has 
been observed, but sufficient iinportance has not been attached to it. 
Under the influence of solar light, tins visual sensibility of the iris 
is much less apparent than in its absence; its motion, however, is 
sufficiently evident even to the naked eye, but in a more 'obscure 
light it is palpably manifest. 

A case is related by Mr. Travers, in his work on the eye, dlT an 
individual who possessed dii*ectlya voluntary power of adapting the 
eye. We are inclined to believe that to a certain extent this povwsr 
is possessed by most individuals; that is, objects at any point of vi- 
sion may be rendered indistinct by what would appear to be a very 
slight exertion of tlie two internal recti muscles, and if the iiis be 
observed at the same time, it will be found to vacillate, contracting 
or enlarging as the object becomes distinct, or the contrary. It is 
true, this motion in the iris, though observable, is not as extensive as 
when the eye is directed, by candle-light, in quick succession from 
distant to near objects, and might leave a doubt whether so slight a 
change in the diameter of the pupil would be adequate to produce 
the effect. A consideration of the form and action of the iris, together 
with the peculiar properties of the crystalline lens, will perhaps leave 
less reason to doubt the influence the iris possesses of regulating the 
visual rays proceeding from objects at different distances. 

A great deal of minute investigation has been made for the pur- 
pose of deciding the question, whether the iris, properly speaking, 
can be considered a muscle. It appears to be a matter of no very 
great importance whether we rank it as a muscle or not, provided we 
can ascertain its structure and function: at any rate, we find it en- 
dowed with some of the properties peculiar to inusculai fibre, and it 
is sufficient for our present purpose to consider it as such. It is cer- 
tainly a tissue endowed with peculiar properties; its sympathies or 
sensibility is peculiar to itself. Anatomists describe it as a flat, circular 
muscle, perforated in the centre; this description would be strictly 
accurate only in autopsic examinations, but will not accord with its 
actual form in the living animal, especially during its state of dilata- 
tion, for then it may be considered rather a fVinnel -shaped muscle, 
i^sembling the surface of an extremely obtuse truncated cone, its 
top or apex being the pupillary margin, its base the edge inserted or 
arising IVom the circular margin of the choroid coat. In the living 

• I have, however, freqycnlly been able, while observing the eye of an in- 
dividual in this condition, to inform him when his vision was distinct or indis- 
tinct, by merely observing the changes in the diameter of the pupil. 
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subject, the pupillary margin is somewhat in advance or anterior to 
its base or origin, and corresponds in direction with the anterior con- 
vexity of the crystalline lens. This peculiar conformation gives to 
the iris a controul over the admission or exclusion of rays of light, 
as it regards the fens, which would not obtain were it either a flat 
muscle, .or its points of origin and insertion reversed. This peculiar 
mechanism enables the iris in the most expeditious and eflfectual man- 
ner /o exclude all collateral and unnecessary light, and at the same 
time admit such rays as come in direct lines from the object viewed, 
ai^d confines them to the central portion of the crystalline lens. Had 
its base or insertion been anterior to its pupillary margin, it is evi- 
dent that the diameter of the pupil could not have been adapted to 
receive the direct rays proceeding from objects, without at the same 
time admitting an undue and unnecessary quantity of light within 
the eye^ had it been a perfectly flat muscle the same difficulty, 
though to a less extent, would necessarily follow. Its present form 
and action, is, like all the works of nature, a master-piece of me- 
chanism, and calculated in the most perfect and admirable manner 
to produce the desired result. 

The action of the iris, its contraction and dilatation, should per- 
haps be viewed as a motion mi generis^^^ for there appears to be 
no other muscle in the system precisely analogous to it. In consi- 
dering muscular action, wc are accustomed to connect the ideas of 
the origin, insertion, and fulcrum of each muscle, and from thence 
infer the intended result or effect produced by their contraction, but 
in the iris we find only its origin, unless we consider its pupillary 
margin as its insertion, but even then we want a fulcrum; in fact, 
its muscular motion is peculiar to itself; the tongue is the only mus- 
cle analogous, to it in action, for after protruding the tongue beyond 
the teeth, as far as the motor muscles attached to its root and infe- 
rior surface will permit, we still have the power of elongating and 
of moving in different directions the end or tip to a considerable ex- 
tent. This power is possessed in a much greater degree by many of 
the lower orders of animals — the cow, sheep, dog, &c. ; the cow can 
thrust its tongue a considerable distance within the nostrils; it is, we 
conceive, an analogouc species of muscularity by which the leech and 
common earth-worm are»enable(f to move. 

Such being the admirable mechanism of the iris, we shall have less 
hesitation in admitting that a very slight alteration dn the diameter 
of the pupil will be fully adequate, not only^to regulate the proper 
quantity of light, but«alao controul tl\e admission of the necessary 
visual rays. It may appear, however, more s*atisfactory after taking 
. ’ 6* 
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into consideration the peculiar properties of the crystalline lens. It 
will be sufficient for that purpose to consider the lens of the human 
eye as a transparent substance having its two surfaces composed of 
equal segments of the same sphere, and consequently will possess 
tlic common properties of the optician’s instrument, denominated the 
double convex lens; its actual form, according to Petit, is that of a 
compressed sphere having its anterior surface the segment of a 
greater sphere, its posterior the segment of a less. The changes, as 
it regards direction, that rays of light undergo in passing through a 
dense medium of this configuration, can be ascertained by expeji- 
ments upon the artificial lens with a sufficient degree of accuracy to 
enable us to draw conclusions relative to the powers of the natural 
lens of the eye. The general properties of a double convex lens are, 
tliat rays of light which pass through it fvrthcst from its centre or 
axis, are made to converge the soonest, and those rays which strike 
nearest to its centre or axis converge the least. All parallel rays in 
passing tlirough the lens have the greatest local distance, and it is 
this point, the focal distance of parallel rays, by which opticians de- 
signate the power of their different lenses, calculated either by the 
convexity of the sphere, of which they are a segment, or else from 
actual measurement, by receiving the rays of light from the sun, 
which rays may be considered as parallel, owing to its distance. 

According to the known laws of optics, rays of light proceeding 
from objects at different distances, after passing through a double 
convex lens, are brought to difterent foci, the rays of light from the 
more distant objects being parallel, have necessarily the longest foci; 
the same object, if brought nearer the eye, and seen in its full mag- 
nitude, must be seen by converging rays, the focal distance of which, 
according to the laws of optics, would be less than when the object 
was more remote, and consequently in one or the other instance 
vision would be defective — if distinct in the remote, it would be in- 
distinct when the object was brought neai, or the reverse. Such 
would be the case in an eye wanting an iris; such we find is the 
case in optical instruments, the ‘‘ camera obscura^^^ &c.; the defect 
in either can be remedied by the same or nearly similar means. The 
iris being capable of contraction or dilatation, •accommodates the pu- 
pil to the admission of only a certain number of the more parallel or 
direct rays whose focal distance is uniform, and at the same time ex- 
cludes all indirect or collateral light, which, if admitted, would only 
tend to render the image indistinct. In the camera obscura the same 
effect may be produced by substituting for ^ the iris artificial dia- 
phragms; in the instrument now before me, though imperfect in its 
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construction, the screen upon which the images are formed, may be 
moTed considerably beyond the focal distance of the lens, so that no 
objects whatever appear upon it, and^by interposing an artificial pu- 
pil of a certain diameter, objects become apparent. It would appear 
that the interposition of the iris, while it excludes a portion of the 
indirect rays, confines those that are admitted to the central part of 
the lens, where they consequently undergo less refraction than if they 
wefe suffered to be acted upon by parts further from its centre or 
axis, and consequently have their focal^distance increased. The opi- 
nion entertained by Mr. Travers on the adaptive power of the eye, 
was based upon the supposition of a change of figure in the crystal- 
line lens. He supposed it an elastic body, influenced by the muscu- 
lar action of its surrounding parts, and that both its figure and site 
were changed, whereby its refractive powers were increased or di- 
minished. Now, the influence of the iris renders such a supposition 
unnecessary, because the diameter of the pupil alone will controui 
or alter the refractive power of the lens, as it regards certain rays, 
by admitting tiie rays of light to be acted upon by different parts of 
the lens possessing at all times different powers of refraction. 

The field of distinct vision is extremely limited, scarcely perhaps 
the twelfth of an inch as it regards the retina; if we observe a person 
while reading, we see the axis of the eyes successively moving from 
point to point, and can observe, even in our own case, that if wc at- 
tempt to view distinctly two points, distant from one another the 
eighth of an inch, we feel sensible of an evident exertion in the mus- 
cles of the eye to direct its axis from the one point to the other. In 
viewing a distant prospect the eye possesses a much greater range, but 
is also much less distinct, and individual objects in this prospect can 
only be rendered more distinct by directing the eye to a limited and 
circumscribed point, and the rays of light emanating from tliat point 
must necessarily pass through the more central portions of the crys- 
talline lens. • 

The perfect structure of the crystalline lens, together with its 
surrounding mechanism, give to it additional powerS; it is composed 
of concentric lamina differing in density, (and consequently in the 
powers of refraction^) from the centre to the surface; it is contained 
within a transparent capsule, between which and the lens is a pecu- 
liar fluid, denominated th^ liquor Mobgagni. From its anatomical 
structure an optician would itifer that it was the most perfect instru- 
ment of its kind, and the immense extent of vision, from a few inches 
to millions of miles, jivould confirm the opiition. Artificial lenses are 
subject to certain errors, denominated by opticians the caustic curve, 
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by refraction or spherical aberration; from the established laws of 
matter, the crystalline lens would be subject to the same error to a 
certain extent; this defect is counteracted in a measure by its struc- 
ture, but chiefly by the interposition of the iris; the structure of the 
lens, aided perhaps by the other humours of the ceyc, the aqueous, 
vitreous, &c. render the organ perfectly achromatic. To avoid these 
various defects, opticians have endeavoured to imitate nature by com- 
bining two plano-convex lenses, and interposing a diaphragm betiy,een 
the two plane surfaces; in tljis, however, they have imitated nature 
imperfectly, for in the one it is fixed and immoveable, while in the 
other it is not only possessed of motion, but a motion in every re- 
spect subservient to the function of distinct vision, as well as the 
preservation of the organ. In adapting the spyglass for the view of 
distant objects, it becomes necessary that the lenses made vse of 
should be brought to their respective focal distances, which is eftect- 
ed by elongating the tube; at the same time this produces an analogous 
eftect to that of introducing a perforated diaphragm, for as the tube 
is elongated, and the lens removed from the object part of the in- 
strument, the virtual diameter of the orifice is diminished, or the 
range of vision lessened, because those rays of light which would have 
struck the lens, if near the object orifice, when it is removed further 
from it do not even reach it, and if placed sufficiently remote, will 
effectually exclude all but the more direct and parallel rays, which 
we think are those chiefly concerned in distinct vision. 

As it regards the defect of vision in near-sighted eyes, as well as 
that change which is found to take place in old age, it would appear 
that too much importance has been attached to the influence of the 
cornea, and accounted for by the action of the recti muscles, and in 
old age by the absorption or diminution of the different humours. I have 
frequently examined the corneas of near-sighted persons, where not the 
slightest degree of undue convexity could be detected; and on the other 
hand, I have seen many who had unusually convex corneas, and yet 
did not labour under the defect usually attributed to this peculiar 
conformation. I have recently had this observation confirmed in the in- 
stance of an individual under my care, whose cornea was so extremely 
convex, that when the eyelids were closed, it formed a protrusion ele- 
vating the lid several lines above the sclerotic surface, and evident 
at a considerable distance when the eye was closed and made to roll 
in its socket; the adaptive powers of the eye were nevertheless un- 
usually perfect. There are, no doubt, many instances where this de- 
fect of vision is accompanied with a great convi^xity of cornea, but it 
does not necessarily follow that it should be the cause of it. 



61 


Morton on the Adaptive Powers of the Eye, 

This great convexity of cornea, which in the human species is con- 
sidered a defect, is found to exist in many animals that seek their 
prey by night All the animals of the species “ Felis” are remarka- 
ble for their acuteiiess of vision^ “the eye of the lynx” has become 
proverbial ; like the domestic cat, their corneas being the segment of 
a smaller sphere, may perhaps be considered much more convex than 
that<)f the human eye, but the perfection of their organ would seem 
to result from the expansive and contractile power of the iris. The 
immense play of the iris in the domestic cat, and the acute sensibili- 
ty of the retina to light, is truly astonishing; now the owl does not 
possess an equal play of the iris, and we find in the broad glare of 
daylight they see but dimly if they see ai all. There is no doubt but 
the pliancy or mobility of the iris may be increased by practice; we 
find that artizans constantly engaged in minute work, provided they 
do not use an artificial lens have the microscopic powers of the eye 
greatly increased; but the constant and long-continued action of the 
iris deprives it of the power of requisite contraction for distant vi- 
sion: and again, sailors who are much accustomed to discern distant 
objects, and use their eyes a great deal by night, have their respec- 
tive powers much more developed and perfect. 

The pathology of the organ of vision affords a great number of facts 
which would seem to strengthen tlfe opinion as it regards the influ- 
ence of the iris in the proper adaptation of the eye. In the fifth vol. of 
the Mcdico-Chirurgical Review a case is related of total, though tem- 
porary blindness, attended with excessive enlargement of the pupil, 
and we know that sudden fear produces a similar effect upon the 
* iris, and attended with the same defect of vision. In most cases of 
“iritis,” indistinctness, followed by total loss of vision, commences 
willi the irregular contractions of its muscular fibre; and after the 
operation for artificial pupil, when the iris has lost its powers of con- 
traction and dilatation, tlie eye also loses its adaptive power, and re- 
quires the aid of artificial lenses. If the irregular con^actions of the 
iris render vision indistinct, it would be important in the operation 
for artificial pupil, to take into consideration not only the requisite 
or most convenient dimneter of the pupil, but also its form and situ- 
ation; for Mr. Guthrie in his work on artificial pupil, remarks, that 
the more the rays of light are directed to the central portion of the 
lens, the powers of vision are much more augmented* than when the 
artificial pupil is made so large that rays are admitted upon its cir- 
cular margin. Indeeik opticians are generally agreed that only the 
central portion of their lenses are of use, and uy the adoption of dia- 
phragms, they render useless, as it regards the ti'ansmission of light. 
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any other portion. The central portion may be all that is necessary 
in optical instruments, as they are generally used to view single ob- , 
jects, or at any rate their field of vision is extremely limited, and * 
only make use of the more parallel and direct rays. But the me- 
chanism of the human eye gives it additional powers. Our bountiful 
Creator, in giving to the eye oF man its powers of adaptation, enables 
him to survey at one glance immense portions of the universd”, and 
under the controul of his \Vill, by the same power can examine in de- 
tail each single object; in like manner the camera obscura possesses 
a great range of vision, but it possesses not the power like the eye to 
single out individual objects and render them more distinct. Neither 
the anatomy nor the physiology of the organ of sight will support tlie hy- 
pothesis which presumes the adaptive power to be the efiect of the 
action of the recti muscles; in fact, this muscular apparatus connect- 
ed with the eye, is designed for a motion of a different nature than 
that of changing the spherical form of the ball itself; it is for the pre- 
servation of the organ itself, and for the purpose of directing, under 
the controul of the M ill, the axis of the organ to the object viewed. 
To support the hypothesis of the four recti muscles, we must pre- 
sume that they act in unison, that they all contract or relax at the 
same moment; this presumption, has however, never been proved by 
observation or experiment; but supposing they did, it would only 
produce the required change in the figure of the eye, when its axis 
was directed in a horizontal direction, directly forward; for the in- 
stant the axes of the eyes assume an oblique direction, one of the 
four muscles must be in a state of relaxation. But if we closely ex- 
amine the motions of the eye, we will be satisfied that all the mus- 
cles do not contract simultaneously, but follow the general laMi of 
muscular action throughout the system; that is, when one muscle 
contracts its antagonist relaxes. It is true we have the power of 
contracting the two internal recti at the same time, and direct the 
pupil inward^to wards the nose; but we have no similar power over the 
two external recti, and thereby to direct the axes of both eyes outwards 
at the same time; and it may be explained upon the difference of nerv- 
ous distribution — nerves of voluntary motion'being distributed to one 
pair of muscles, and nerves of involuntary* to the other; this subject, 
howevf^r, has become one of so much interest, since the elucidation 
of the nervous system by Mr. Bell, that it should not be even refer- 
red to in so cursory (^manner. If the influence of the iris is as im- 
portant as it really appears to be, it will exjAain those changes which 
are observed to take place in more advanced life. As we descend in , 
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the vale of years, all the muscles, articulations, tissues, &c. become 
more rigid and less pliant than in youth, and there seems no reason 
why the muscular fibre of the iris should be an exception to this ge- 
neral law of nature. When the iris by age loses its activity and pli- 
ability, and no longSr acts in unison with the visual sensibility of the 
retina, the eye is in that condition which frequently follows certain 
constitutional derangements, iritis, or when the operation for artificial 
pupilihas been undergone. 

Our limited knowledge of the operatiorrof mind upon matter will 
not jenable us to decide whether the motions of the iris are or are not 
wholly independent of the will, and the difficulty is still further in- 
creased by the complicated nervous distribution to the organ; there 
is no organ in the system to which so many different nerves are 
sent, and all designed for distinct functions. It receives nerves of 
voluntary motion from the third pair, or motores occulorum, a nerve 
of involuntary motion from the fourth or trochleus, branches from 
the fifth or ophthalmic of Willis, which is a nerve of ordinary sensa- 
tion, and this last branch is joined by a tierve from the great sympa- 
thetic. In addition to these, the extreme branches of the optic nerve 
are freely distributed on its internal surface. To explain the sym- 
pathies consequent to this extensive nervous distribution, if it could 
be done, would aftbrd matter for a distinct treatise. 

If the views we have taken of the properties of the lens and the 
influence of the iris be correct, the mechanism by which the eye 
adapts itself may be better understood. The iris, by its contraction 
or dilatation, admits the requisite number of visual rays to pass 
through that portion of the crystalline lens which will cause them to 
•reach the retina at their proper foci, while at the same time it ex- 
cludes in the most eftectual manner all unnecessary light, and all 
collateral or indirect rays. With this view of the subject, many of 
the anomalies of vision can be much more satisfactorily explained. 
The singular defect of viSon which occurs occasionally to Mr. Aber- 
NETiiY, the talented professor of St Bartliolemew’s hospital, is of 
that description which we are rather inclined to believe, should be 
attributed directly to the irregular contractions of the iris, though 
induced, it is highly pmbable, by a certain morbid condition of the 
retina. On certain occasions he can only see one-half of any object 
viewed; on observing himsel^in a mirror, but half of his face'is dis- 
tinctly visible; looking at his name upon the door-plate only a part of 
the letters are distinctly seen. A similar eftect can be produced in 
the instrument now before me, (constructed as nearly as possible to 



64 


Morton on ihh Maptive Powers of the Eye. 

resemble the human eye,) by bringing the opening in the artificial 
iris either above or below the central portion of the lens9 whereby 
certain of the direct rays coming from the object arc intercepted, 
and consequently only a part of the image will be distinctly painted 
upon the screen. The cases which Mr. Abernelhy alludes to, and 
considers analogous to his own, arc purely the result of a morbid 
condition of the nervous system, and cannot be explained upon the 
known laws of optics. The instances he quotes are those whei c in- 
dividuals see, or rather think they see, objects that arc invisible to 
persons around them. Such cases afc.by no means uncommon, and 
in the complaint denominated “delirium tremens” are almost a con- 
stant symptom. The case related by Mr. A. was that of a gentle- 
man, who, while reading in his study, on turning his head, ob.^er\'- 
ed, as he thought, a woman in a red cloak seated in a chair near him- 
So complete was the illusion, that he addressed her and inquired 
how she came there; receiving no answer, lie ordered her out of his 
presence, and expostulated with her for not obeying him. At length 
lie rose from his seat, rang for his servant and ordered him to turn 
her out. The servant assured him that there was no woman or red 
cloak in his presence; he then sent for his physician, very naturally 
concluding that his nervous system was deranged. 

Now it cannot be presumed that in this instance there were rays 
of light reflected from a woman in a red cloak and impinging upon 
the retina of his eye; but it is equally certain that at some former 
period all this had taken place, and that the gentleman had actually 
seen just such an accoutred woman, whose image upon the retina had 
produced a certain impression upon the sense of vision, and at the time 
the mind may have taken cognizance of it. At any rate, the image ' 
once upon the retina left a certain impression, which the organs con- 
stituting the sense of vision had the power to exercise and with the 
same degree of vividness as it had once appeared; not by a volun- 
tary effort of the mind, because it appeared whether he would or 
not. He migljt say with Macbeth, “ Avaunt and quit iny sight, un- 
real mockery hence!” but there it remained “like the air-drawn 
dagger, in form as palpable as that which once he saw.” In fact, 
we are hourly convinced that the mind has as limited a power of re- 
calling sensations as it has in exciting or controlling the functions 
of the involuntary nerves. It would seem that, that portion of the 
brain which gives origin to the nerves of sense^ performs its function 
to a certain extent^ indppendent of the cerebrum, or that portion of 
the encephalic apparatus which is at present oonrsidered the organ or 
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medium for the exercise of intellect or volition; and the mind, how- 
ever it may recal its own emotions, the result of sensation, has but a 
limited power over the sensation itself.* 

Let the mind endeavour to picture to itself the person or portrait 
of an intimate and Absent friend, and after the greatest exertion how 
faint and indistinct the picture will be when compared to that por- 
trait which we must believe the senses conjure up during the partial 
repose of the intellect. When dreams disturb the curtained sleep, 
how vivid are all the sensations, and yeiin what unnatural and ab- 
susd combinations do they com^ before the dozing mind. 

Strangle dreams, that give a dead man leave to think.” 

Are not these rather the offspring of the senses than involuntary 
aberrations of the mind? Are not the sensations of the maniac, and 
the perceptions arising from them, as real and substantial as though 
they originated from present sensations? and yet we know that the 
real material object, the sound, the smell, and the touch, that once 
imprinted them on the organs of sense, is not at the moment present.* 

Such hallucinations, however, as those recorded by Mr. Aber- 
nethy, and others of daily occurrence, should be considered as func- 
tional derangements of the whole nervous system, and are to be ac- 
counted for or explained by the physiologist and metaphysician, while 
the defect in his own case is direetjy owing to an arrangement in the 
mechanism of the eye, and admits of explanation upon the known 
laws of optics. For in his own case there were rays of light reflect- 
ed from a material body and impinging upon the retina of his eye, 
and we are inclined to believe that upon close examination it would 
be found that the irregular contractions of the iris brought the pupil 
in that position as it regards the lens, that the rays of light did not 
strike ei^ualiy upon its central portion. The consequence would be 
that half or a portion of the rays would be intercepted, some of those 
admitted would be unduly refracted, the remainder would be brought 
to their proper foci, and that portion of the image would be distinct, 
the other indistinct or perhaps invisible, according ta the extent of 
the derangement in the action of the iris. 

New Yorky August^ 1831. 

* Be this as it may, our present knowledge of mind as connected with mat- 
ter, is by far too limited to lead to any certain conclusions. 


No. XVll.— Nov. 1831. 



66 


North’s Cases of Cutaneous Diseases. 


Art. V. Cases of Cutaneous Diseases^ with Pathological and Prac- 
tical Remarks. By Dr. Milo Ij. North, of Hartford, Conn. 

Case I in the summer of 1818, a child aboiA five years old was 

afiected with a scaly eruption, accompanied with a discharge of lim- 
pid and puriform fluid, with heat and soreness, and occupying the 
neck and upper part of the thorax and shoulders. There were isome 
appearances of disordered first passages. 

A mixture of one part of pulverized rhubarb and two of carbo- 
nate of magnesia, rubbed in treacle, taken morning and evening, suf- 
ficient to procure two or three evacuations daily, in the course of 
three weeks caused the eruption to disappear, and the skin tt be- 
come smooth. No external application was used except unguentum 
sambuci. 

Case II. — Two children of the Rev. C. C. of Vermont, both un- 
der five years, were submitted to my treatment in the same season, 
1818, for a papular eruption covering nearly the whole surface of the 
oldest, and entirely that of the youngest, llie heat and itching were 
extremely troublesome, particularly during the night. Several plans 
of ineffectual treatment had previously been prosecuted under the 
direction of the physicians in his vicinity. Ten drops of the follow- 
ing liquid were administered three times daily, in an ounce of sweet- 
ened water, for several weeks: — R. Acid, muriatici, Alcohol, 

; Miscc. The following ointment was applied to the skin morning 
and evening: — R. Adipis suillae, Acid, nitrici, gjj Misce. 

Their complaints, after a primary aggravation of several days, which 
I had not then learnt was common in the convalescence of cutaneous 
diseases, began to yield, and within a few weeks entirely disappear- 
ed. The father afterwards wrote me that he had prescribed the same 
course to the children of several of his neighbours with the s^me 
happy result. 

Case III. — Mr. S. B. aged sixty, of good general health, accus- 
tomed to all the indulgencies pertaining to the pantry and cellar of 
a wealthy New England farmer, was affected, in the autumn of 1819, 
with heat, itching, and redness upon the leg, succeeded by scales, 
and a secretion of acrid, limpid fluid. These symptoms were most 
troublesome at night while the patient was in bed. From December 
15th to January 15th, 1820, as he was of full habit, and had a strong 
pulse, he was bled twice, took various cathartics and antimonials, 
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and had the solutions of acetate of lead and muriate of ammonia ap- 
plied to the aftected limb. From the whole course of these remedies, 
occupying a month, I could not perejive the least benefit. I had 
urged him repeatedly to curtail his generous diet, but he conformed 
very poorly to my t’equest. It became, therefore, necessary for me 
eitlier to discontinue my visits to him, or to persuade him to. comply 
strictly with the proposed course of regimen. Although I was not 
thcr^so fully convinced as at present, that in the fluctuations of ex- 
ternal and internal disease, tliat of the jjkin might so utterly absorb 
thg whole morbid action as to leave the digestive organs free from 
apparent disorder, yet 1 gave him all the assurance I dared, that if 
lie would enter upon the prescribed course of diet, he might hope 
very soon to be freed from his trouble. 

Ill reply, he laid it down as a principle, warranted by plain com- 
mon sense, that while his taste was natural, his tongue clean, his 
stomach free from oppression, flatulence, acidity, and all uneasiness, 
his appetite .s/rong, and his bowels in a natural state, he was unable 
to perceive any use in the proposed course of self-denial. To gratify 
my wishes, however, he would consent for a season to its adoption. 
He then restricted himself to such a course of aliment substantially 
as is accordant with our most approved authors of the present day on 
that subject, including an entire omission of cider and fermented li- 
quors, and, without any modification of the medicinal course, he was 
quite well within two weeks. 

7?cw?arA».— The above case disclosed to me experimentally two 
facts worthy of observation and remembrance, viz. the comparative 
importance of the hygienic and therapeutic measures employed, and 
the inode in which morbid action of the cutis may so absorb the in- 
ternal disordvu’ of the digestive organs as to allow them to carry on 
their functions w ithout any manifest disturbance. In the younger 
members of our profession, it needs both firmness of nerve, and de- 
cision of opinion, to penseverc in a course of diet and medicine when 
the patient thinks it unnecessary, and in violation of plain common 
sense. • 

Case IV.— Jflnwfliy 1823^ Gapt. H. B. aged eighty-six years, 

had for thirty years been troubled with ulcers upon the legs, accom- 
panied with a cutaneous erflption gradually increasing to this time. 
For ten or fifteen years past* he had been unable to labour, since 
which, his disorder had increased more rapidly. Both legs were now 
enormously swelled, Jiard, livid, hot, itchifig intolerably, covered 
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with scales from the toes to above the knees, exposing a red, leathery 
surliice wherever they fell off, and aggravated by an acrid, watery se- 
cretion. He was of very full Ijabit, face red, neck fleshy, pulse hard, 
and tongue somewhat furred. His legs were so hot and painful that 
he had but little rest till the latter part of the nigiit, when the febrile 
disturbances kept up in the gastro-intcstinal organs subsiding, he was 
able to sleep till nine or ten in the morning. He had taken brandy 
sling, temperately, three times a day for twenty years at leasts* and 
had doubtless taken spirits iiiore or less ever since the revolutionary 
war, in which he was an officer. He had always eaten meat two, or 
three times a day with such accompaniments as we are accustomed 
to see on the tables of our substantial farmers. For some time past 
he had had a diarrhixa, for which an opium pill had been taken every 
evening. He had followed no course of internal remedies that had 
proved eflcctual. Acetate of lead with laudanum, muriate of ammo- 
nia, and various kinds of poultices, had been among the topical ap- 
plications employed. 

After a long time spent in arguments and explanations on my part, 
and much hesitation on the part of the patient, whether to comply 
witli the terms which I proposed, in limine^ as a sine qua non^ or to 
send me home without prescribing, I succeeded in engaging him en- 
tirely to suspend the brandy, cider, and opium, and to coniine him- 
self exclusively to rice, crackers, milk-toast, gruel, bread and milk, 
and oilier articles of a similar kind. Gingerbread, plain puddings, 
and codfish, were occasionally allowed. lie tuuk, every second day, 
an active cathartic of sulphate of magnesia in infusion of senna, and 
on the intervening days, pulv. rhei and magnesia combined as a laxa- 
tion. His drink was a saturated solution of super-tartrate of potass, 
with as much of the tartrate of antimony in the same as the stomach 
would bear without disturbance. Flour was the only application 
made to the limbs. 

Although I had taken the precaution to acquaint him that the first 
effect of the course would apparently aggravate his sufferings, yet I 
was not prepai*ed to expect the reproachful look and language I re- 
ceived from my veteran patient as I entered his apartment four days 
afterwards. As he had never passed the bounds of respectable so- 
briety, he thought it cruel and unreasonable that the faculty could 
not cure his sore legs! without depriving him of the good things which 
Providence had put into his hands. He persevered, however, and 
within two weeks from my first visit, there was an amelioration of 
all his symptoms. The diarrhoea disappearefjij.the swelling, heat, 
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itching, and redness of the limbs diminished, his breathing became 
less stertorous, and his sleep improved. The water j humour had 
changed into a thick, purulent secretiom. After this change was ef- 

• fected in the morbid secretion, the following was applied morning 
and evening in conjhnction with the above-prescribed course of me- 
dicines and regimen: — R. Acidi nitrici, Adipis suillae-, 
Miscc. The nurse told me she frequently removed a saucerful of 
scales at a dressing. 

February I7ih . — The legs soft, and vhealing rapidly. All the 
symptoms improved. Continue^l same treatment. 

March Took my leave of the patient. Legs soft. Eruption 

gone. Sleeps well. Is able to labour. Adheres to the prescribed re- 
gimen. 

February 9,5 th^ 1824. — Capt. B.’s legs are entirely free from any 
eruption or ulcer. His health and activity constantly increasing. 
Adheres to the temperance plan. 

August 15//i, 1831. — The above patient, now ninety-four years of 
age, is still living, and I presume very well, as I have heard of no 
illness that has occurred to him. 

Remarks . — This extensive eruption and swelling of the limbs pro- 
bably prolonged the patient’s life, by diverting diseased action from 
the digestive apparatus and brain, and fixing it upon the skin and 
cellular tissue. While labouring in the field, the abundance of per- 
spiration, and the salutary employment of the muscular energy, pre- 
served such a balance between the income and expenditure of the 
system, as to preserve a tolerable share of health. But on becoming 
more infirm, and gradually relinquishing labour, while the reciprocal 

• effects of alcoholic stimuli and high-seasoned food caused him to take 
an pqual amount of nutriment, the balance of healthy action was de- 
stroyed, and a constant gastro-intestinal disturbance produced. 

At what point, then, did diseased action commence in this case? 
I answei-^in the digestive apparatus. The long-continued practice 
of stimulation and excessive repletion, had establishet]^ a morbid ap- 
petite, requiring such an amount of ingesta to satisfy its cravings as 
to transcend the digestive powers, and thus, to the diseased appe- 
tite, was added constant irritation of those passages. Here the dis- 
ease commenced — a purely factitious disease — produced by the ‘‘re- 
freshments” of the distiller, and the boasted blessings of a generous 
table and a good cook. Had this individual shared with the Hindoos 
in their daily allowance of boiled rice, his case never would have 
reached the ears of the* faculty. 


7 * 
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He had originally, and has now, an iron constitution. As proof of 
this, it is interesting to trace the various efforts it manifested to with- 
stand the noxious effects of bis regimen. An ulcer upon each leg 
first availed as an outlet — a wastegate for the disease of the first pas- 
sages. These becoming inadequate, the skin in ‘’the neighbourhood 
cooperated in sharing the latent disturbance within. This combined 
affection of the skin and cellular tissue, served for many years as a 
vicarious disease. In the mean time the system hjid become se ple- 
thoric, and the adipose substance so abundant, that he was thought 
by his friends to be on the borders of an apoplexy. 

Hence, although there were no positive proofs that the brain was 
diseased^ yet we need have no hesitation in saying, that the danger 
of a sudden failure in that organ was greatly diminished by the cuta- 
neous affection, and, therefore, that this last affection held a patho- 
logical relation to the brain, as well as to the gastro-intestinal organs. 
The large intestines were at length enlisted in behalf of tlie indivi- 
dual, by a copious, watery secretion, in form of a diarrheea. This, 
had it not been thwarted by the opium pills, would doubtless have 
diminished the plethora, and alleviated the febrile disturbances con- 
stantly propagated from the gastric organs. As it was, the diseased 
process was rapidly increasing in the lower extremities, manifested 
by the swelling extending above the knees, and by an aggravation of 
all the symptoms above -described. 

From the history of the above case, and the result of its treatment, 
are we not warranted in the conclusion, that the disease com- 
menced in the gastric organs; that it existed there in a latent state; 
that, in consequence, the brain became predisposed to disease; that 
the chronic affection of the lower extremities was sympathetic of the 
original disorder, vicarious in its nature, and tending to diminish the 
danger of the more central organs? The writer is fully aware that 
tliese suggestions do not put on the air of novelty to those who are 
acquainted with the pathological doctrines of this enlightened period. 
But as truth is the only object of his inquiry, and as the above case 
and its results are substantially similar to many that have occurred 
to him, and which might be adduced, he deems it matter of gratu- 
lation, rather than of apology, that a line of practice which has been, 
almost without exception, successful, shoul^d be found conformable 
to pathological opinions already established. 

I have hitherto confined my remarks mostly to the connexion be- 
tween diseases of the skin and those of the stomach and associate or- 
gans. That there is an intimate connexion ^between the secerning 
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functions of the skin and the lungs, kidneys and bladder, there can 
be no doubt. But my own observation has not furnished any striking 
instances of association in the diseases yf the skin and these organs. 

In the various instances of recession and reappearance of erup- 
tions which have fsdlen under my notice, 1 do not recollect an in- 
stance in which the kidneys, spleen, or bladder, have appeared to be 
the seat of the disease which had been thrown vicariously upon the 
dern^id system. 

Disease, in its various metastases, occasionally passes from the 
br£^n, heart, or uterus, to the cutis, and vice versa. The liability to 
such alternations should be kept* in mind, both in reasoning upon cu- 
taneous affections, and in their treatment. Yet the pathological con- 
nexion of these organs with the skin is manifested so rarely in actual 
practice, as to render it unnecessary to trespass further on the pa- 
tience of the reader in its consideration. • 

That non-contagious cutaneous diseases, in this climate, generally 
originate from, and are connected with, a previous morbid state of the 
stomach, small intestines, liver, and pancreas, may be further esta- 
blished by the following considerations. 

From analogy. Gout, erratic rheumatism, itching at the nose 
from worms, ophthalmia, amaurosis, sore throat, hysteric paroxysms, 
convulsions, and numerous other irritative diseases, are generally ad- 
mitted to arise from sympathetic connexion with these organs. 

2d. From the consideration that the mucous membrane in the im- 
mediate neighbourhood of these organs, and lining them, is the in- 
tervening barrier between the general system and all noxious sub- 
stances swallowed, and is destined to receive their first eftccts. In 
animals provided with instinct, directing them what to choose and 
reject, this membrane may pass for years without disease. But in 
omnivorous man, this delicate organ is brought in daily contact with 
articles injurious to its texture and functions; such as tea and cofiee 
at a temperature whollydnsupportable to the skin, distilled liquors 
that cannot be held in the mouth five minutes without sensible pain, 
acrid and corrosive condiments, rich gravies, pastrjf, sweetmeats, 
and in short all the mischievous inventions that the art of modern 
cookery has congrego^cd from the animal, vegetable, and mineral 
kingdoms. Nor is the quality of these agents all. They are ren- 
dered so delicious to the palhte, that, in this land of abundance, they 
are taken in at least double the necessary quantity; and the physi- 
cian who undertakes to combat American diseases, and overlooks 
these multiplied causes of gastro-intestinal disturbance, has yet to 
learn one of his elementary lessons. I have seen a copious crop of 
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fiery, itching pimples follow within a few hours a free indulgence in 
pickles, hard peaches, almonds, nuts, fresh pork, or minced pie* 1 
have seen these disturbances ^as speedily subside by taking one or 
two compound rhubarb pills, or other bitter stomachic. As all per- 
sons are not predisposed to diseases of the skin,*other sympathetic 
eilects may be manifested from these noxious impressions; but those 
who labour under this predisposition, and are willing to observe the 
effects of particular articles of diet, can perceive an immediate ag- 
gravation of their eruption ^after indulging in the forbidden diet. 
These effects are often so speedy as to demonstrate that the gastjro- 
intestinal membrane must be the pari that suffers: for it must seem 
impossible that the first operation of an emetic, which removes the 
internal agent and external disturbance together, can eliminate any 
foreign principles that may have found their way into the blood. 

3d. The proposition is supported by post mortem examinations. 
The number and variety of lesions in the gastro-iritcstinal mucous 
membrane that have been recently reported in our medical journals, 
sliow unequivocally that these lesions have heretofore been overlook- 
ed. These instances of ulceration, erosion, thickening, and inflam- 
mation, are precisely what we should expect from the structure and 
functions of this membrane. Dr. Gregory remarks that <‘the pain 
which accompanies inflammation of the mucous membrane is slight 
in comparison to that of inflammation of the serous membrane. The 
intestinal tract is remarkably prone to run into ulcerative action, 
and the rapidity of this action is worthy of note.” Practice^ /. 276. 
“Pustulous inflammation in the follicles of the mucous membrane 
is a disease which readily assumes a chronic character and often ter- 
minates in ulceration of the affected cryptm. ” Bayle and Hollard^a 
General Anatomy. “Without attempting to judge of their reciprocal 
influence, it is evident that cutaneous diseases often coincide with 
inflammation of the internal organs.” BieWs Lectures. “At times 
diseases of the lungs or alimentary canal are met with, (in dissect- 
ing fatal cases of erysipelas,) whose existence had never been sus- 
pected.” Ibid.* “Ulcers arc very rare on the inner membrane of 
the trachea and urethra, but very common on the inner membrane of 
the large and small intestines.” Baillie^s Morbid Anatomy. 

Ath. The similarity of structure between the skin and gastro-in- 
testinal membrane, strongly marks the Connexion between the dis- 
eases of those surfaces. Indeed, these m gans are considered in struc- 
ture nearly identical by anatomists, from Bichat downward, differ- 
ing only in the absence*of the inner cuticle; and even this is sup- 
plied by a different substance lining those parts of the intestinal tract 
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where the epidermis cannot be distinctly separated. The alterations 
of disease from the external to the internal teguinentary membrane, 
and vice versa, are like the wanderings of erysipelas, erythema, or 
herpes from one part of the skin to another. The blotches of the 
rum-drinker’s face tire the mere effects of continuous inilammation, 
and arc tlic index of the scorched and reddened state of the inner 
surface, which has endured the burning stimulus of gallons and bar- 
rels of diluted alcohol. But these considerations are too obvious to 
detain the reader longer on this head. 

5{/i. Another proof that tlic gastric organs are the primary seat of 
disease in cutaneous affections, is drawn from the fact, that in most 
instances these organs manifest immediate signs of disease in cases 
of sudden recession of eruption from the skin. This is more espe- 
cially noticeable in the minor eruptions, such as erythema, roseola, 
lepra, psoriasis, &c. Every physician knows that patients arc uni- 
formly worse in their general health when their disorders have ‘‘struck 
in.” Salt rheum and erysipelas, the former of which in common 
language answers both to lepra and psoriasis of Biktf, and the latter 
to eiytheina, meet us at e\ cry corner. In all ca^es where the pa- 
tient's disorder is not of a grave character, there has been a uniform 
connexion between the gastric organs and skin in these alternations, 
as evidenced by nausea, faintness, fluttering, pain in the side, stric- 
ture about the epigastrium, &c. It is a common occurrence to ob- 
serve sore ears and other eruptions in children cured by a sponta- 
neous diarrhoea. There is no doubt, however, that the brain and 
lungs do occasionally receive the burden of a receding eruption. 

And here I beg to be distinctly understood, that in establishing the 
connexion between the non-contagious eruptions and the gastric or- 
gans, and the fact that these organs are diseased antecedently to the 
skill, I do not pretend to explore the ultimate origin of disease. The 
diseases of both these localities may be, and probably are, the effects 
of an ulterior but obscuro cause, influencing the whole habit of body. 
We say of a fatal erysipelas it has “struck to the brain.” But who 
does not know that the inflammation of the external teguments in 
erysipelas is nothing in comparison with that which is produced by 
burns, scalds, &c. and which is attended by no danger? How plain 
it is that the cutaneous inflammation in the febrile form is the mere 
index to the deadly disorder within. The popular pathological opi- 
nions of the day would refer the ultimate cause of failure to the brain 
and nervous system. This may be the true explanation: but we are 
to keep in mind thatjlie lesions already alluded to, which late dis- 
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sections have detected, are more unequivocal in the lungs and first 
passages than in the brain. 

In cases of the recession of* long-continued cutaneous disease be- 
ing followed by death, “it is not improbable that some fatal mis- 
chief arising from some ulterior cause had so weakened the powers of 
life, that nature was unable to free herself longer from that encum- 
brance she used to throw oiVupou the skin.’’ — Jkberden. 

6th. The last consideration 1 shall adduce is derived from the 
means employed in the cure of cutaneous diseases. Cathartics, tinc- 
ture of cantharides, and the arsenical solution skilfully managed, and 
accompanied with a strict attention to diet will lead to very satis- 
factory success in the treatment of these complaints. It has been my 
own }>lan to commence at once with cathartics, much in the manner 
recommended by Dr. Hamiltox. Calomel, calomel and jalap, senna 
and sulphate of magnesia, have been favourite articles, and given 
every second day to produce free catharsis. In the intervening days 
a laxative of powdered rhubarb and magnesia. This course should 
be continued, if necessary, at least four weeks. 

As to diet, no absolute rules can be given, but I have seldom 
known such a patient bear fresh jiork, sausages, rich gravies, pastry, 
nuts, pickles, raw vegetables, stuffings, acrid condiments, or any 
farinaceous substances recently cooked. Cider and all fermented li- 
quors and frcsli pork I have found particularly injurious. I have no- 
ticed that melted butter and fat are more indigestible than the same 
articles in a solid state; and this is accounted for on the principle, 
that when masticated with bread and other articles, they render 
these substances impervious to the saliva. Even in a solid state they 
arc to be used very sparingly if at all. 

Local applications are always thought necessary by the patient, 
and are of use, though in a very subordinate degree compared with 
internal remedies. I have found nothing equal to nitric acid and 
lard, in the proportion of one ounce to the' pound. If the diseased 
surface is quite hot and inflamed, the ointment should be weakened 
by the addition of an equal quantity of lard, and even this should be 
delayed till the surface indicates some improvement from the internal 
remedies. I formerly used to raise the lard to a high heat, and gra- 
dually add the acid, which was thus decomposed, and an oxygenated 
ointment formed. This has appeared to me more efficacious than the 
game composition formed without heat. This should be applied every 
evening, and followed in the morning by a tepid alkaline wash, con- 
sisting of 5ij. of the sub-carbonatc of potash ertsoda, to one pound of 
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water. When the eruption is general, an occasional warm bath in 
the evening, containing from four to eight ounces of one of the above 
articles, would be desirable. 

Should the skin not become decidedly improved in four weeks, the 
cathartics should be suspended. The daily administration of an ape- 
rient, of rhubarb and magnesia, with a blue pill, every evening, will 
often elfcet a cure if continued several weeks, and if the patient can 
be brought to a rigid obedience of the rules of regimen. 

If these measures fail, let five drops of«thc tincture of cantharides 
be given every morning for six <lays, when it will be proper to in- 
crease the dose, one drop daily, till heat at the epigastrium, or symp- 
toms of strangury, show that it has arrived at the inaximuiii dose. 
The medicine can then be continuetl in a somewhat less quantity for 
four or six weeks from commencing its use. By this very moderate 
medication, the patient is acquiring more restraint over his inorBid 
appetite by his lengthened discipline: an acquisition of great mo- 
ment to an individual possessed of a predisposition to cutaneous af- 
fections. 

Should the cantharides foil, continuing all other means, it would 
be necessary to commence the use of Fowler’s arsenical solution, in 
the dose of three drops every morning, eating a light breakfast, and 
gradually increasing it to twenty drops. In the dose of twenty drops 
twice a-day, I have known it produce surprising cllects in the rapid 
disappearance of an extensive cutaneous and subcutaneous aftection 
of the back. The mucous membrane of the stomach was, however, 
so inucli irritated by these powerful doses, that a severe ophthalmia 
was sure to be produced if the medicine was continued over ten days 
•at once. 

by thorougii explanations and arguments, the patient can be 
brought to a compliance with the prescribed diet, and made to feel 
that thence forward he is to use great caution in the indulgence of 
appetite, the most difficuft point is gained. This difficulty is the 
grand reason why we meet with so many incurable ejses. It will 
be seldom in our climate, that, with this point gained, one of the 
above courses, and generally that of cathartics, will fail to restore 
the patient to health. • 

The inquiry arises, and it shall be despatched very shortly, how 
does the mode of treatment iflustrate the connection between the dis- 
eases of the gastric organs and the skin? No language can form a 
more appro])riate answer than the following, applied by Dr. Good 
to a singular and very •bstinatc case of lichen: “ The patient was at 
length fortunate enough to be put upon a brisk*course of calomel, of 
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ivhich he took five grains everj night, with a purge of rhubarb or 
cathartic extract next morning, for nearly a fortnight in succession; 
and, having thus transferred- the morbid irritability of the skin to 
the intestinal canal, the disorder left him .” — Study of Medicine. 
V. 379. ‘ 

This, say the disciples of Broussais, is substituting one disease 
for another, and is producing internal perturbation. The charge 
is admitted. We apply our remedial agents to the internaUtegu- 
mentary membrane, while* they, by a much more operose method, 
apply theirs to the external surface by means of leeches, douches, 
medicated baths, blisters, cataplasms, &c. The practice of Brous- 
sais is equally a perturbating course, but applied to a different part 
of the tegumentary system, with this important difference, that, re- 
lating to the diseases in question, it is far less successful. In the ad- 
ministration of calomel, jalap, senna, sulphate of magnesia, cantha- 
rides and arsenic, the impressions arc primarily and chiefly produced 
upon the stomach, small intestines, and auxiliary viscera. Tincture 
of cantharides, applied to the skin, produces vesication. In suffi- 
cient doses it must produce an analogous effect on the internal sur- 
face. The well known action of arsenic on the skin points out its 
effect internally. If a solution of tartrate of antimony be frequently 
given to a patient in peripneumony, to the extent his stomach can 
bear, and if it be prevented from passing below the stomach and 
duodenum by calomel and opium, there is produced a crop of pus- 
tules on the membrane in question, as is demonstrated by the pus- 
tules which appear in the mouth and fauces. And this has long ap- 
peared to me a satisfactory explanation of the success of the Italian 
method of treating pneumonic inflammation; that, by blisters exter-' 
nally, and a factitious disease in the oesophagus, stomach, and jluo- 
denum from antimony, the organ originally diseased is surrounded by 
artificial inflammation, and by the cooperation of the calomel and 
opium, speedily extricated from danger. If the antimony is allowed 
to pass into the large intestines, the internal counter-irritation in the 
immediate neighbourhood of the lungs is prevented, and the principal 
benefit of the practice is thwarted. 

The fact is, the stomach and small intestines are the seat of injuries 
from without; there disease is first enkindled. By the salutary ten- 
dencies of nature, these organs are allowed to perform their func- 
tions without transmitting to the sensorium any notice of disease 
there, while the vicarious, morbid action is thrown upon other parts 
of the system, and, in patients predisposed, nipon the skin. To re- 
move this vicarious action of which the individual complains, we. ex- 
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cite impressions in the very seat of the disease, whicli are stvJcd per- 
turbations, but which bcinjr artificial, serve to transplant the original 
morbid action, and substitute a new c/nc. This, after beina* conti- 
iiu(mJ from two to twelve weeks, Avears out or eradicates the oi i^inal 
disease, and then botli the vicarious disorder without and tlie arti- 
ficial one within necessarily cease. 

Jlar/Jbrdj Conn. Jlugnst 20th, 1831. 


Airr. VI. On the Use of Conlum Mncnlalum hi .QJfeclions of f he Fe- 
mole Breast, and in Cancerous Ulcer af ions, Uy Si Knn \ W. 
Williams, INI. D. late Professor of Medical Jurisprudence in the 
Berkshire Medical institution. • 

I PEG leave to select for tlie Journal the following cases from my 
medical and surgical notebook, in which I have long been in the habit 
of recording what I conceive to be important facts and cases. 

Cancerous tdccrafions , — Under this head I propose also to treat ol 
the scquelie of mammary abscesses, wdiich, if neglected, frecj lently 
terminate in cancer. I am inclined to believe that a remedy will 
be found for the cure of caucerous^aflections, and I think the facuPv 
have underrated tln^ powers of conium maculatum in these cas'*^. 
This medicine was in high repute with the ancient physicians: pr i- 
bably by them it was too much extolled, and like many valual’e 
medicines which were emidoyed by them, it has, from this circip v 
stance, gone into disrepulc. Mcdici»:e, like other things, has i s 
fashions. Within half a ccmlury, bleeding and powerful deplerr^M 
lia\'c been in and out of fashion at least half a do/en times. lileedii g 
is now ill vogue to a great extent, particularly in chronic afloctioi.s 
of the lungs and li\er. ,A reilction will probably soon tak(* ].laco, 
for, like all violent complaints, a crisis soon obtains. 1 believe 
in no catholicon in any complaint: wJuit may be useful in one may 
not be in another, or even in the same in ditlerent inilividuai^ 
owing to peculiarities of constitution. Vet 1 think that facts in fa- 
vour of conium maculatum are multipl> ing. TIic following have o:- 
curred in my practice. * I am not able to state them so minuiely 
1 could w'ish, as many years have elapsed since some of them oc- 
curred, and I took no notes of them at the time. 

• 

C/iSTi I. — A wmman from Hawley called upon me in the suminer 
of 1820, with an indurated breast. Several months previously she had 
' No. XVII. — Nov. 1831. 8 
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had a milk abscess, but I do not recollect whetlier it had ever been 
opened. At any rate the whole breast became completely indurated, 
and did not yield to any remedies her physician prescribed. At the 
time I saw her, the breast was large, the whole substance of it was 
indurated, unequal, and knotty, and all the integuments of it black. 
There were very slight constitutional symptoms. I directed the use 
of the white poiul-lilly poultice, (Naphe advena,) for a few days, 
hoping by the use of it to induce suppuration. After this, if any 
hardness remained, 1 presci’bed the powdered leaves of conium, com- 
monly called cicuta, and directed them to be sprinkled upon the 
poultice, and if they could not be obtained, 1 advised the use of a 
plaster of the extract of conium, and to continue the use of it as long 
as any hardness remained. I directed at the same time the internal 
use of the extract, beginning with small doses and gradually increas- 
ing until constitutional symptoms appeared. 1 am not able to give 
a detail of the progress of the cure, bit I learnt that she followed 
my directions, and in tlie course of a few weeks was completely 
cured. 

Case II. — Mrs. K. of (xrcenlicld, soon after delivery, was se- 
verely aiilicted with milk abscess, which suppurated, and was open- 
ed several times. 11 was many weeks before the abscess healed. 
After it did hcaU the whole of the breast became indurated, and as 
hard as stone. Various discutients were applied, such as mercurial 
ointment, camphorated liniment and spirit, &c &.c. to no elfect. 
I ap|)licd a plaster to her breast of the extract of conium, which she 
continued for several weeks, and recovered completely. 

Case 111. — Mrs. G. of Sunderland, had borne several child ivn. 
Soon after the first one was born, she had a severe milk abscess. She 
was not able to suckle her child any more from that breast. AVitli 
each succeeding child she had abscesses in the breast, which became 
more and more, severe. The indurations which succeeded remaincil 
from one pregnancy to another. At last obstinate sinuses followed, 
which were laid open in all directions^ these were followed with very 
troublesome funguses, which discharged a great quantity of fetid sa- 
nious matter, and yielded to no remedies which had heretofore been 
administered. A celebrated surgeon who attended upon her repeat- 
edly, told her that there was no other possible chance of saving her 
life, than by removing the breast by the knife. She was pale and 
emaciated, and evidently rapidly declining. *She was unwilling to 
submit to the operation, and sent for me. I found her as above de- 
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scribed. I was inclined to believe that the surgeon was correct, and 
that the breast must be removed, but she was so anxious to try some- 
thing else, that I consented to gratify her. I put her upon the use of 
the conium pill, ayd directed the use of the pond-lilly poultice, 
sprinkled with the powdered leaves of the conium. In a few days I 
saw her again. The matter discharged was much more bland, and 
less in quantity. It continued to decrease, and by the time that con- 
stituflonal symptoms from the use of the pills manifested themselves, 
the sinuses were dried up. I then directed a plaster of the extract 
to her breast, which was worn •till the indurations were completely 
removed. She recovered. She h.as since had children, but her breast 
has never troubled her any more. 

Cask IV. — It is but justice to remark, that in a subsequent case I 
have used the conium without success. ^J’hc case was, however, 
somewhat difterent. Mrs. S. of C.onway, applied to me for advice 
in the w^inter of 1826. She was between forty and fifty years of 
age, and had ceased bearing children. She first noticed an inilura- 
tion in her breast a few months before. When I first saw it the 
whole breast \vas diseased, and of a stony hardness. It was much 
enlarged and puckered near the nipple. The skin was excoriated, 
and an ichorous matter was discharging from it. She had sharp, 
lancinating pains, and every indication of real cancer, attended with 
constitutional symptoms. It was my opinion that a resort to the 
knife was now too late. I directed the external and internal use of 
the conium, in which she persevered a long while without avail. A 
cancerous ulcer succeeded, which destroyed her in about nine months, 
which was the most rapid of any thing of the kind I had heretofore 
sceli. This, and some other castis of cancer, forcibly reminded me of 
the lines of old Tihinkr, and likewiseof the almost absolute necessity 
of immediate extirpation of all malignant scirrhosities of the breast. 

“ Is there a man yon hate. 

Or wish the hardest fate, • 

Bid neither plag^nc nor pox, 

Nor famM Pandora's box. 

Bid heitlier gout nor stone. 

But, lotting^ these alone. 

If wretchedcr you'll make Iiim, 

Then bid the cancer take him." 

Cask V —The following case promises a better result. Mrs. F. 
of Buckland, callctf Jpon my father and myself to consult us upon 
anpallection of her breast, in the sunuiier of 1827. She was between 
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forty uiul fifty years of age, and her youngest child was about four 
years old. She had been troubled with milk abscesses with her former 
cliildren. When young, her breast had been injured, probably from 
pressure from the use of stays, a j)rordic soui;ce of cancer of the 
breast. The nipple was flattened, and she was never able to suckle 
from that breast. At the time we saw her the iiij)ple was drawn in, 
and the breast arouml it was much puckered. It had been in that 
situation several months. The whole circumference of the areola was 
enlarged and tender. ThCrc had been an abscess under the lower 
part of the areola which had discharged, and still continued to ilis- 
charge a small cjuantity of thin matter. The opening would scarcely 
admit the head of a small probe. It occasionally scabbed over. In 
the upper part of the breast there was a scirrhous tumour, of a stony 
hardness, about the size of a bulternut. It hurt her to press upon it. 
Sh6 was of the nervous temperament, and had been taking medicine 
for some time. \Vhen we saw her, her physician pronounced, with 
a great deal of confidence, that it was a case of real cancer, and said 
nothing but the knife would effect a cure. We prescribed for her 
the external and internal use of the extract of conium, and a conti- 
nuance of the blue pill, uhich she was then taking. [ saw her a 
fortnight after^ the swelling around the areola had subsided^ the 
scirrhus had also diminished, and the soreness had left her. The 
matter discharged was of better consistence. Directed to continue 
the remedies. Saw her again in another fortnight; she was under the 
full influence of the conium. 8hc said it made her drunk. Her 
bicasl appeared, in every respect, better, and there was every pros- 
pect that she would soon recover, and 1 afterwards learnt that she 
did recover. 


C'vsrVI. — The following case shows that the conium has been 
successful in a case of real open cancer. In .luly, 18^27, I took a 
short excursion upon our western mountains. On my journey I was 
requested by JJr. Dkaxk, of Colrain, to \isit a patient of his, jNIrs. 
S. who was troubled \\ith an alFection of the breast. She had been 
conliiied to her room several weeLs. On opening the door I most 
S( nsibly perceived that most disagreeable smell wliich is so peculiarly 
and characteristically attendant upon opf.*n Cancer. 1 examined her 
breast. There was an open, deep, ragged ulcer upon it, nearly the 
size of the palm of niy liand. It was discharging a thin, ichorous, 
and highly ottensive niatler, in large riuantitics, and occasionally 
blood. It ha<l soinewliat the smell of old hrasS or copper when ex- 
posed to licat and moisture. The edges were jagged and callous, and 
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the whole breast was of a scirrhous hardness. It had been open se- 
veral months, and there had been an induration in her breast several 
years. Her constitution was much affected, and she was confined 
to her room, and the principal part of the time to her bed. The pain 
in her breast was intolerably severe. The stench was so great in her 
room tliat her attendants could not bear tb stay with her. At the 
time I saw her she was taking large doses of laudanum to alleviate 
her distress. As 1 had no expectation of curing her, I advised Dr. 
Deane, merely for palliatives, to wash 4he breast freely with salt 
and water, to make use of a carrot poultice, sprinkled with powder- 
ed conium, and after the stench was removed, to use the conium 
plaster, and at the same time to put her upon the internal use of ex- 
tract of conium, until constitutional symptoms were induced. On 
the 12th of October, I saw Dr. Deane, who informed me to my great 
surprise, that Mrs. S. had completely recovered, and that her breast 
was entirely healed, and as smooth as his hand. The next summer 
I was called to visit a patient in Colrain, and called on Mrs. S. and 
found her perfectly well. 

1 have since used the conium externally and internally with com- 
plete success in the case of Mr. H. N. of Greenfield, who, for a 
number of months, had been attected with scrofulous indurations 
about the glands of his neck. 

Deerfield^ Mass. Sept. 1831. 


Art. VII. Reports of Cases treated at the Baltimore Alms-house In- 
firmary. By Thomas II Wuight, Physician to the Institution. 

Case l— Vaginal tuhercle. — The following case presents a speci- 
men, uncommon for its magnitude, of that form of morbid growth 
generally located at the outlets of the cavities, upon or near the 
meeting line of the mucous membrane and the common skin. 
A young woman, J. Grilfin, about twenty years of age, represented 
to belong to the unhappy class of female profligates, was brought to 
the Baltimore Alms-lfouse. The persons who delivered her to the 
charge of the institution gaye no account of the cause, manner, or 
other circumstances of her illness. Its nature was inferred from her 
course of life, and on that presumption she had been placed in the 
syphilitic vard for females. On the day after admission the case came 
under examination,*pfcsenting the following signs. Form much wast- 
ed, face sallow and wan, deep hecti flush on both cheeks, eyes in- 



82 


Wright^s BHllimore Mms-hoxm Rtjwrls* 

jcctcd, expression wild and frightened, lips dark red and parched, 
fauces inllaincd, gums spongy and foul, tongue swoln, strong llesh- 
colour, surface dry, polished. Breathing was hurried, skin hot, pulse 
small, and past couiiliiig with precision. The intellect was disorder- 
ed, perceptions coni’used, mind agitativc, with* a cast of delirious 
wandejing in all (lie meii'tal operations. 

in addition to the symptoms noteil, there was an otlour from the 
po r.'ion of the patient Vihicli revealed the existence of somei local 
afieclioii in tlie spliarcloid ^tate. To inquiry rc&pcctiiig the condi- 
tion of the external sexual organs, it was communicated by the nurse 
of the \^ard, tiial tliere existed Munething about the female parts of 
uncommon ajjper.rajice, and in a very foul stale. On in-^pcction, a 
pM-ifurm iiimoiir of great size was ob-^ervedj its larger extremity be- 
low, and sud(leni\ contracted above into a neck or peduncle, coii- 
iKrling it with t!ie Icfi hide of the vagina, uhlch \\as dragged out or 
piolongcvl unnaturally by the weight of th.e pendant ma'^':. The tu- 
niour was regular in form, of firm texture, occupied all the u])pcr 
space he! ween the thighs, and from its size and solidity was sup- 
pOhCd to be from lise to hix pounds in wciglit. 'I'lie general aspect 
of the mass ga\c the repivhcntation of a two-fold manner id* develop- 
ment. A n'gular filiriforiu tumour seemed to have been first pru- 
daced, and afterwarilh a den.'-c crop of small tubercles of tlie ver- 
n!cou.- kind, aj jiaaieil to have sproute»l from the surface of the pri- 
mary body, and now completely and unihirmly overspread it. These 
siiifaco '.egetatioiih were about the M'ze of a filbert, diminisliing in 
bulkloiiard the root or neck of the tumour. They were round, 
ct.aihcly granular on the exterior, and bore no small lesemblarn'e to 
O ’.r common blackberry in the unripe state. The low'er extremity of 
t:.i^ ireevt mass, for about one-fmirlh of its wliolc length, was in ,thc* 
Sj.iiaceloid condition; smell putrescent, colour black rod, cuticle 
i! >jquanialed, ^eesanious exudation, ciicular line of demarcation to 
Sj/.iacelur, de.^ffl srianlurc somewhat .-’.ri\ell*od and collapsed. 

By ll.e eoillous is.-ue of sanies wiih &ome l.ieinon liage from the 
s]/.iaee'ioid vxircmitv of liic tumour, the wliole imihS was blood-stain- 
ed, so disguise its real character and cause it to appear as be- 
lojgiiig to the tumours of fungoid coustiluliwn, for one species of 
WmIcIi, (tlie caulillower.) ii W'as at first misty;ken. Examination sub- 
sequent to the cleansing of the parts showed the w hole appearance as 
abo\e described, and corrected the eiroiicuus opinion tirst formed. 
It wa^ now evident that the tumour was a magnilied specimen of that 
foim of excrescence, 'wliich, under the demriiiination vcrritca;, or 
warty tumours, infest 'the vcstibulum of tlie female parts of goneca- 
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tioii. The present example of that kind of production was not only 
uncommon for its magnitude, but possessed chai-acters of solidized or- 
ganization, belonging rather tothciicshy tubercle than to the verruese 
proper. Its locality, its covering of coarse skin, and above all, its 
surface studded witli hundreds of minor warty excrescences, pointed 
out its relation to that class of tumours, and in connexion with its 
vSizc and solidity seemed to indicate in the present specimen a com- 
binatk)!! of tlie tubercle and the wart. The mass appeared abun- 
dantly vascular, as exliibited both by a llindency to somewhat free 
hiemorrhage, and the detection by pressure on the neck of the tumour 
of bold pulsation at several points. 

The case was at first in no condition for immediate resort to ope- 
ration. The serious exhaustion of the patient on admission rendered 
aticntion mainly and urgently necessary to the constitutional stale. 
To tran(|uillizc and sustain were the indications of the moment,* to 
whicii removal of the local evil was a remote and secondary consi- 
ilerarioii^ the morbid aspect of the tumour was the consequence, not 
tlie occasion, of intense constitutional disorder, developed from other 
and unknown .causes. The tumour was directed to be enveloped in 
cloths charged wilh the spirit lotion, applied warm; the general means, 
imall cordial anodynes, (spt. lav., ammoniie, and tinct. opii,) in 
ehervoscing draughts, freituently exliibited until tlicy produced their 
calming inlluencc. These were ahled by sponging with cool spirits 
tlie abdomen. Diet light and moderately cordial; rice-jelly, with 
small addition of wine. 

In a few days the aspect of the case was scn^ibly bettered. Sleep 
had been procured; the tumult of mind and body was allayed; incli- 
* iialioii for nourishment a little restored; strcngtli somewhat revi\ed. 
AiUantagc wji^j taken of this state, to remove the now completely 
dead and olfenaivc portion of the tumour. It was separated by a pair 
of large strong scissors — but the division was not easily eflectcd, rc- 
([uiring much lorce and numerous cuts. The substance was tough 
and harsh, dividing like leather, or raw hide, in l^ie macerated 
state. 

On the decline of fever, and of tlie signs of gastro-intestinal irrita- 
tion, the patient was \fat on the use of bark infusion wilh the mine- 
ral acid, ami diet reinfopced^ Her improvement, seconded by a con- 
stitution naturally good, was constant and rapid. The remains of 
the tumour, still ccjual nearly in bulk to a small cliild^s head, as- 
sumed tlie In.e and actions of healthy structure^ the point from which 
the dead portion wds •removed, partly by section, and in part by 
spontaneous separation, contracted, and was closing in by active 
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cicatrization. The tumour now presented the following character 
and connexions: — The mass external to the vestibulum, as before 
described, was a large oval body, solid, inelastic, and heavy, covered * 
by an extra growth of innumerable small tumours, or tubercles, of 
the filbert size; colour of the tumour white, resembling common in- 
tegument, only very coarse, or papular. The neck of the tumour 
was about two inches long, three broad, (from above downwards,) 
and one inch thick; its inner face, next the ostium vaginae, was 
smooth, like the mucous membrane of that canal on the stretch; the 
external side like common skin. The labium majus of the left side, 
with its common covering, was on the outer side of the neck of the 
tumour; the nympha was distinguishable on the inner surface of the 
same part; the latter body very small, a transverse ridge merely, 
scarcely elevated above the plain of the surface. The root of the tu- 
mour thus appeared to protrude from between the labium and nympha 
of the left side, coming out betwixt the ramus pubis on one side, and 
the vaginal expansion on the other. The flattened, but thick root of 
the tumour, could be traced some extent up the left side of the va- 
gina, covered by the wall of that canal, but its exact place of origin 
or termination above the ramus pubis could not be distinguished. 

The whole mass was removed by operation, in one of the modes 
commonly employed for excision of such tumours. To prevent much 
loss of blood, as well as with the piu-pose of dividing the neck of the 
tumour as high as possible, a strong needle, armed with a coarse 
double ligature, was pushed through the centre of the root close upon 
the ramus pubis. The ligatures were tied above and below, pressing 
them well tow'ard the base at the time of drawing the loop. The sec- 
tion was made with a scalpel, cutting across the neck just without 
the ligatures. Notwithstanding the means employed to obviatc'hae- 
morrhage, the dash of blood from the face of the cut was profuse; the 
ligatures did not elfectually compress the portions included, and it 
was necessary to command the bleeding by firm pressure with the 
fingers againtt the ramus pubis within, until the vessels could be 
taken up. This part of the operation was tedious and difficult, in 
consequence of the alarm and struggles of the patient, and great re- 
traction of the root of the tumour within the vestibulum. By the te- 
naculum and the needle, where the latter suited best, the hasmor- 
rhage was controlled without immoderate loss of blood. There was 
but little inflammation or swelling after the operation. The young 
woman regained her health rapidly, and in six weeks was perfectly 
well; reported by the, nurse of the ward to be without any thing un- 
natural about the parts from which the tumour had been removed. 
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Case \L— Glandular Tissue^ Indurescence^ Suppuration^ and JSx- 
crescenct of the Testicle^ mistaken for Carcinoma. — A young man, 
• twenty-five years of age, wagoner by occupation, entered the Balti- 
more Aliris-house with disease of the testicle, ensuing, by his report, 
to severe and neglected gonorrhoea. State of parts on admission: 
left testis enlarged to thrice its natural size, hard in places, inelastic, 
not tender to moderate pressure; surface of the gland rough and 
iibrouS, as if traversed by numerous chords or thin bands; scrotum 
dark brown colour, contracted close around testis, at many points 
iiide'Yitcd by union with the membranes and gland. From the whole 
front of the testis protruded a mass of the size of a pullet’s egg, of 
coarse, granular substance, secreting profusely a mixture of sanies 
and pus. The base of the excrescence was broad and hard, its body 
elevated, ilattened on the top — whole bulk exceeding the size of the 
testicle; scrotum around the base of the vegetation thick, adherent, 
and callous feeling. By pressure on the parts, a soft pulpy matter 
could be made to ooze out at some points where union of the scrotum 
to the base of the excrescence was incomplete. The funis of the left 
testicle was thick as a finger, knotted and hard; superficial lympha- 
tics of both groins enlarged; cellular tissue, same seat condensed; in- 
guinal glands swelled and tender to touch. Right testis retracted 
high, very little altered from natural state, except by adhesion of 
scrotum, vaginalis, &c. at a few points. Duration of the local dis- 
ease now, by account of the patient, eleven weeks; parts had never 
been very painful; occasional sense of stinging and burning in the 
part— the chief unpleasant feeling. 

The man represented the affection of his testicle to have com- 
menced, (while he had gonorrheea,) by general enlargement of the 
glaifd, followed by a dark red swelling on the front part, which slow- 
ly gathered, burst, discharged a reddish matter for some time, then 
large granulations shot out from the cavity of the abscess, and conti- 
nued to grow and overspread the gland, as they appeared at the time 
of his admission into the house. The parts had been conjftantly irritat- 
ed by riding on horseback in his employment as teamster. The per- 
sonal appearance and condition of the subject of this aftection was 
strongly marked by si^is of constitutional disorder. Form, naturally 
stout, was considerably emaciated; skin flaccid and sallow; face con- 
tracted, look desponding; tongue furred; appetite indifferent; bowels 
laxative; distressed by flatulence; pulse small and quick; surface dry; 
sleep irregular and uncomfortable. By all th^ signs, local and con- 
stitutional, the dise;ts8 of the testicle seemed to be represented as 
one of the malignant class of tumours, fungus Nematodes, or medul- 
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lare. Operation in prospect was adverted to, as soon as by rest, re- 
gulated diet, and suitable alterative medicines, due preparation of 
tjie system was accomplished. The patient was put on the use of 
Plummer’s pill reduced in strength, first with opium added for loose 
bowels, and free use of the diet drinkj regimen, boiled milk, rice, 
and bread. The part was treated by simple fomentation and 
poultice. 

' The general circumstances of this case were so much mendcQ after 
some time in hospital, (emJ of second week,) that the patient both 
looked and felt very sensibly better than when admitted; his tom- 
plexion, spirits, appetite, and strength, were greatly improved. The 
local disease was not materially altered, otherwise than by greater 
cleanness, a better secretion, more puriform, from the ulcerous sur- 
face; better colour of the fungous growth, and less soreness of the 
parts, particularly of the inguinal indurations. These changes, slight 
as they were, taken in connexion with the obvious melioration in the 
general functions, under mere rest and simple treatment, seemed so 
strongly to contradict the presumption of malignancy in the disease 
of the part, that as soon as they were displayed in an unequivocal 
manner, 1 did not hesitate to recal the opinion first expressed, and 
to deprecate the contemplated resort to operation, as unwarranted 
by the present aspect and circumstances of the case. The local dis- 
ease was now exhibited as essentially the result of irritable infiamma- 
tioii, aggravated constantly by manner of life, exposure, and neglect. 
It was noticed as probable, also, that the strumous diathesis was pre- 
sent, and concurred to complicate the atiection, both by additional ir- 
ritability in the habit, and tlie peculiar tendency it is known to impart, 
to conversions of textures not belonging to the 9 ommon forms of in- 
flammation. Hence the chronic induration of the tissues, partial^ '(tu- 
berculoid,) suppurative degenerescence, and subsequent vegetative 
development in the part; hence too the manner and form of sympa- 
thetic irritation and change in the neighbouring lymphatic and cel- 
lular structures. 

On this pathology of the affection it was conceived highly probable, 
that perseverance in the same general regimen, with the steady em- 
ployment of caustic to the part, would accomjfiish enough to exclude 
occasion of resort to direct surgery. By maintaining a good state of 
the general system, and constantly repressing the products of mor- 
bid action in the part, the irritability on which that action was sus- 
tained would be extinguished, and a healthy process be set up for re- 
pair of the organization. Time realized this expectation. The fun- 
gus was touched over daily with the solid nitras argenti, and after- 



Wright^s Baltimore Mms^house Reports. 87 

wards wrapped in poultice. The, application gave little pain, and 
did not excite inflammation. After a few days’ use of the caustic, 
»the bulk of the morbid growth was sensibly lessened; continued em- 
ployment of it brought the tumour down to near the level of the skin, 
while the discharge from its surface became, good, and the margin of 
scrotum around the base of excrescence softened, contracted, and 
was cicatrizing.— In a month the mass of vegetation from the testis 
was demolished, and the general health of the patient reestablished. 
As the excrescence wasted, the enlargement of the body of the testi- 
cle was found to reduce in a gradual manner, and to resume some- 
thing of its natural form; its irregular hardness and fibrous feel also 
diminished. The treatment by caustic was continued as long as any 
tendency to excrescence was apparent; the poultice was laid aside 
when the marks of inflammation were dissipated, substituted by 
dressings with ungt. oxyd. hyd. rub. Tiie part finally cicatrized, 
leaving the body of gland enlarged in some degree, but without evi- 
dent signs of disease. The secondary attection of the lymphatics, 
ganglions, and cellular tissue of the groins, subsided so as to be in- 
considerable at the time the man left the hospital. 

Case III. — Fibro-serous Tissue — Osseous Conversion . — A man, 
sixty-five years old, school-tca(;hcr by profession, was admitted 
into the Baltimore Alms-house, on account of a scrdtal tumour, 
which had become so inconvenient as to prevent continuance in his 
usual occupation. The patient betrayed marks of age beyond his 
time of life. Form thin, skin loose and shrivelled, hair perfectly 
blanched; in other respects reported himself to be pretty well, had 
not been sickly, was not conscious of any other disease than the scro- 
tal cfthHgement for wliich he had come into the house. Tlic com- 
mencement of the tumour was dated by himself five years back; ori- 
gin spontaneous, or withoj^t any known cause. 

On examination, the scrotum was developed to a size seldom at- 
tained in mature hydrocele, but the tumour differed in shape from 
common enlargement by vaginal dropsy. The development was al- 
most wholly on the left of the raphe scroti; tumour of that side obtuse 
conoidal, the apex below; greater diameter near the exit of the chord 
from the ring. The covenn^of the tumour, the scrotum, instead of 
being thick, and somewhat rugous, as is common in hydrocele, was 
thin, smooth, and glistening. Its thinness was quite remarkable, be- 
ing scarce equal in dyigity to the skin on the bitck of the hand. This 
attenuated integument played freely over an enclosed body; the lat- 
* ter So firm as to yield scarcely at all to pressure, and that only in 
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places, there being parts or patches of the tumour so hard as to give > 
DO sense of sinking under compression; nothing of the elasticity which 
was distinguishable at other points or places. After much examina- 
tion by the touch, the reflection of light, &c. the tumour was made 
out to be a hydrocele of unusual form, and with the peculiarity of the 
vaginal coat studded by patches of earthy conversion. The plates of 
calcareous matter in the vaginal cyst were numerous, hard, and 
smooth on the surface next the scrotum. On the right side of the 
scrotum existed another tumour of much less size than the one just 
described. This second tumour reached only half the length ol that 
on the left side, was about the bulk, and had very much the form of 
a large hen's egg, was perfectly regular and smooth on the surface, 
with the investing scrotum adapted closely to it, and this integument 
vyy much attenuated, as in the case of the other, or left tumour. 
The body contained in the right side of the scrotum was heavy for its 
bulk, and every where hard and unyielding to pressure. Wliile the 
large tumour of the left vaginal sac wms irregularly hard, and sensi- 
bly compressible in places, (the elasticity of strong membrane tightly 
distended,) the smaller body of the right side was equally, and posi- 
tively resisting at all points, and wholly unalterable in form by any 
force which it was deemed allowable to use. The figure of this tu- 
mour, the equal surface over which the scrotum glided smoothly, and 
the feeling imparted to the hand while examining it, all forcibly sug- 
gested the resemblance of an egg enclosed in a covering of skin. 
The lower end of the body was something largest, smaller extremity 
presenting to the ring. The chord could be distinctly traced entering 
abruptly, or attached to, (he upper end of the tumour, was thin, soft, 
and perfectly natui"il, to the point where it entered, or appeared to 

enter, the small end of the body embraced by the scrotum " 

All the marks exhibited by the tumour of the right scrotum made 
it plain beyond doubt, that tlie tunica vaginalis testes of this side had 
undergone complete and universal calcareous conversion. The kind 
of resistance '*(0 the touch was wholly dilferent from that quality of 
firmness, (often very great,) possessed by hydrocele when the sac is 
tense and tlie membrane thickened. In the case before us it was po- 
sitive hardness, a form unchangeable in the smallest degree at any 
point, and a surface uniform and equal, insomuch that the scrotum, 
(as before noticed,) moved over it as if having no connexion what- 
ever with it, other than as a containing envelope. Neither of the tu- 
mours were in the least degree painful or tender to pressure, and had 
never caused inconvenience of any sort but by their size and weight* 
The space of chord which was free and pliant at the upper end of the 
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tumours, was sufficient for safe and convenient excision, and after 
due consideration, the operation, (by castration,) was judged ad vise- 
able, and recommended. Hut when the patient understood that the 
relief offered him was no less than actual emasculation, his timidity, 
or his pride, took the alarm, and, under a privilege of going out for 
some purpose, he left the house, and did not return. 

CiWE IV . — Muscular Tissue — Calcareous 2>g)0«7c.— Among the 
conversions to which the muscular tissue Is liable, suppuration, indu- 
resoence, pulpy or lardaceous degeneration, &c. it has been doubted 
by pathologists of high authority, whether the muscular texture pro- 
per, was ever the seat of calcareous conversion, or submitted to that 
change commonly discriminated by the term ossiffcation. The fol- 
lowing case may be added to the scanty record on the affirmative side 
of this question, and appears to furnish, substantially, the kind of 
proof which the controversy calls for. Yet this case does not fill the 
vacancy of evidence on that part of the question which demands an 
instance of ossification in the muscular fibre, wholly primitive in the 
scat where it is found 5 originating in, and restricted to the muscular 
texture, and not produced or propagated to that organism, by exten- 
sion or encroachment of the ossific process set up in other tissues, to 
which such a change is easy or common. 

A man, about thirty years of 1age, was brought to the Baltimore 
Alms-house, January, 1831, in a state of low exhaustion, ensuing to 
the joint influence of long intemperance, and much exposure to the 
rigour of the season. The endeavours to sustain him proved ineffec- 
tual, and he died on the third day from his admission. In the exa- 
•mination of this patient when first brought into hospital, it was no- 
ticed that one of his legs was very much deformed by morbid enlarge- 
ment, of irregular figure and singular hardness. There was extensive 
cicatrization on the leg, as if from former sorest but at this time the 
surface was no where ulcerated. After death the deformed leg be- 
came the subject of examination, and the hard enlargewient, inequa- 
lity, &c. of the limb, was then found to be caused by exostosis of the 
fibula in its whole extent. Two parallel spines, or ridges of super- 
ossification, were prodtfeed, from the edges of the fibula down its en- 
tire length; they were more tjian an inch deep, and spread outwards 
from their line of origin, so as to give the fibula the appearance of a 
long bony trough, wider at top than bottom. Between the anterior 
spine or ridge, and the tibia, and raised considerably above them 
both, appeared a bund It or tract of matter, distinct from both bones 
of the leg, but nearly as solid and bone-like as either in the greater 
No. XVII.— Nov. 1831. 9 
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part of its extent. In places this interposed substance was made up 
of hard and soft matter intermingled, and at those points retained a 
good deal the colour, texture, &c. of muscular fibre, blended with 
much earthy matter. In other places, some inches in length, the struc- 
ture of the part resembled an entire rough, bony body. Where the 
substance under consideration was least solidized, it was very much 
increased in bulk, forming at two or three points in the length of the 
leg, large knobs in a semi<converted state, thus showing the eaxse of 
the general increase of volume, as well as irregularity of form, no- 
ticed in the limb on first inspection of the case. This intermediate 
osseo-rauscular structure was composed of all the muscles on the an- 
terior aspect of the leg between the bones — the tibialis anticus, ex- 
tensor proprius, pol. ped. extens., long, digit, peel. sc. all degene- 
rated more or less completely into osseous matter, and fused into a 
conllplex mass. 

Although it appears probable that super-ossification in the present 
instance was first set up by the periosteum of the fibula, and was 
propagated to the inter-osseous muscular tissue, yet the conversion 
of the muscles does not appear to have been accomplished by di- 
rect extension, or mere augmentation of earthy matter from the 
primary source of deposit. The semi-ossified mass of muscles was 
distinct and separable in its whole course from the bones of the 
leg, and by osseous development of the fibula inwards, had been 
pressed up so as to lie above them both. The stimulus or irrita- 
tion to morbid secretion may have been imparted by similar action 
in the neighbouring tissues, but the earthy deposit amongst the 
muscular fibre seems to have been properly the work of its own ves- 
sels of nutrition. 

Case V . — Vascular Tissue— -Dilatalion^ Varix^ iJ’C. — A middle- 
aged woman, long resident in the Baltimore Alms-house, and subject 
to epileptic attacks, presented the followiri^ abnormal developments 
in part of thc^vascuiar system. On the right half of the frontal bone 
appeared four distinct tumours, or prominences, of a soft, compressi- 
ble character, and made up apparently of numerous cysts or cells 
communicating with each other, and thus composing one large pouch 
or sac — irregularly defined in its base, ^anddobulated on the surface. 
One great sac, larger than the rest, was placed near the outer angle 
of the eye 5 another occupied the midspace of the superciliary ridge, 
overhanging and continued upon the upper eyelid, a third stood on 
the top of the os fronds near the angle of juntlSon with the right pa- 
rietal, and a fourth was directly over the line of union of the internal 
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angular processes of the frontis, where they receive the ossa riasi, 
overlaying the latter bones, and deriving its covering in part from 
the skin of the nose. All those tumours, or pouches more properly, 
pulsated strongly in correspondence with the stroke at the wrist, and 
could all be flattened or emptied by pressure with the fingers. The 
coverings of those pouches, the common skin of the parts, was thin 
and delicate, apparently much attenuated and weakened by disten- 
tion.* Besides the greater sacs already described, numerous small 
risings, size of large peas or beans, were tlispersed over the temporal 
portion of the right frontal and parietal bone, and a few of the same 
kind before and behind the ear. These smaller tumours also kept 
time with the general pulse of circulation. 

The state of the arteries on the opposite sides of the neck and head, 
in this case, was very palpably different. Those of the left side,^the 
common carotid and temporal, &c. felt nearly as they are found un- 
der ordinary circumstances^ there was, however, some departure, 
both in the size and action of those vessels, from a strictly natural 
or common state. Their volume was more developed to the touch, 
their action sharper, with a very perceptible thrill or jar in the stroke, 
of the kind denominated aneurismatic. It was in the arteries of the 
right side of the neck and head, however, that all those characters of 
faulty state and action were strongly displayed. The common ca- 
rotid was here very sensibly enlarged^ its undue size and overaction 
palpably evident, not only to the touch, but to sights its action un- 
controlled by pressure, and the current through it attended by a thrill 
so bold and distinct as to impart an unpleasant grating sensation to the 
fingers. This peculiarity of movement became greater as the vessel 
was traced toward its root, and was particularly strong in the inno- 
minav.'*.u. The’ dilatation of the common trunk of the artery was par- 
ticipated by all the branches of the external carotid. The occipital, 
in its tract along the base of the skull, was plainly visible in form 
and action, and felt scarcely less in size than tlie little finger. This 
vessel, as well as the front and middle branches of the temporal, gave 
distinctly the thrill so remarkable in the common carotid. The ge- 
neral circulation in this case was every where more vivid, marked by 
a higher tone of actioii*in the heart and arteries, than is common in 
the female habit. * • 

* The cysts could be depressed’by the point of the fingers until something 
like incavation of the bone was perceived; represented by a hard, rough mar- 
gin, corresponding to th^ Outline or base edge of the tumours. 
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The patient’s report respecting the duration of the tumours about 
the head, dated them back about three years^ for which period also 
she had been subject to epileptic paroxysms. The latter had been 
renewed from that time at monthly intervals, more or less regular. 
Whether the fits of epilepsy anticipated, in point of time, the swell- 
ings on the head, was not clearly discriminated in her own recollec- 
tion; she thought they had occurred much about the same time, but 
inclined to the opinion that she had suffered one or two attacks of 
epilepsy before the swellings on the head were observed. She repre- 
sented herself to have been much subject to head-ache prior to* oc- 
currence of fits, or the local affection, and still suffered greatly from 
frequent and violent pain of the head. She complained likewise of 
almost constant annoyance, particularly of late, by a sense of full ■ 
ness, with a peculiar irritation, in the membranes of the nostrils and 
pafiite. 

The regular and strong pulsation of the whole group of tumours on 
the side and front head, their locality in the tract and at the termi- 
nations of the temporal artery, with the palpable enlargement and pe- 
culiar thrill in the carotid of the same side, all seemed to mark the 
case as one of arterial dilatation complicated with varix. The case 
was examined by many physicians and surgeons, who concurred in 
regarding it as a varicose aftection of the arteries of the part, with 
probably something of the aneurism by anastomosis in the seat of the 
large pouches. The nature and tendency of the local developments, 
with their probable agency, if not in producing, in aggravating the 
epileptic concomitant, suggested a practical resort, which was deemed 
the proper corrective of the former, and likely at the same time to 
avert or mitigate the latter. Tying the common carotid was recom- 
mended as essential to the cure of the local disease, and afiju’^'ing a 
chance of arresting the epileptic paroxysms. Such a measure was 
also indicated by other considerations besides the prospect of relief, 
or the possibility of cure, it was supposeil to oiler. The tumours 
were manifestly on the increase, and the integument of those sacs al- 
ready very thin, appeared too likely, at some moment, to give way 
suddenly, and in the absence of proper assistance, might bleed dan- 
gerously or fatally. This contingency was the more to be apprehend- 
ed, inasmuch as the sacs were observed, to be always greatly distend- 
ed, and of deep colour, during the fits of epilepsy. 

On the other hand there w'ere considerations of a negative kind as 
to the success of an operation, which greatly abridged the ground of 
expectation or depenuance on such a mean. iVdmitting the palpable 



93 


Wright’s Baltimore Jllms-house Reports. 

superactioD, and the varicose state of the arteries on the right side of 
the head, as the possible origin of the epileptic phenomena, or if not 
^ the source of the aftection, by all probability a cause of exasperation, 
and an impediment to its cure, was it certain, or likely, that tying 
one, or even both carotids, would aftbrd sensible, or permanent re- 
lief, in the true seat of irritation and embarrassment leading* to epi- 
lepsy? Was the state of superaction and dilatation confined to the 
external carotid distribution? or was it not greatly to be suspected, 
that the internal carotid branches were ateo the subjects of preterna- 
tural action, and probable vari}^ enlargement. If so, the vertebral 
anastomotics within the head were sufficient to supply all the conges- 
tive derangement required to sustain and perpetuate the epileptic 
contingency. 

This patient had been almost two years in the house suffering at- 
tacks of epilepsy, at intervals seldom exceeding four weeks; her*ge- 
neral health during the time was very much the same. The only me- 
dical regimen consisted in the practice of such depletion, by general 
bleeding, as the health of the common functions permitted, simple 
diet, and abstinence from laborious employment or undue exertion. 
But little change was visible in the state of the patient; the tumours 
on the head increased more by slow dilatation and thinning of their 
coverings, than by very obvious augmentation in their volume or ex- 
tent. Attacks of epilepsy were renewed, with various force, in dif- 
ferent paroxysms. 

In July, 1830, the patient was attacked by what at first seemed 
one of her usual severe head-ache’s, followed by epileptic invasion — 
but which, instead of passing off as before, by slow revival of con- 
’sciousness, &c. glided into a train of symptoms resembling profound 
encephalitis. *She became delirious for a time, soon lethargic, and 
fell into deep stupor, ending in death after twelve hours duration; 
third day after seizure. 

For the purpose of trading the vessels, and for preservation of the 
parts, as a morbid specimen, it was determined to fill 4he arteries of 
the head with the common injection. A pipe was fixed in the root of 
the aorta, the descending trunk and the subclavians closed by liga- 
ture', and the injection passed, until from the quantity thrown up, and 
the distended state of tlie superficial vessels, the arterial system of 
the head was supposed to be fully injected. Although the branches 
of the temporal artery were filled in all its ramifications, the main 
purpose of the injection had wholly failed; not ^ particle of the injec- 
tion had entered the ^6s on the head, with which the artery appear- 

9 * 
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ed to communicate freely during life, imparting the fullness and pul* 
sation tliey then possessed. A few only of the smaller cysts in the 
tract of the middle temporal branch were raised up to the knotted 
form in which they appeared before death. The large pouches at the 
angle of the eye, on tlie orbital ridge, the top of the os frontis, and 
over the naso-froiital junction, were flat and empty. The total failure 
by the injection could only be explained on the presumption, either 
that the communication of the temporal branches with the cyrts on 
the forehead had been b}*very small channels, which became ob- 
structed by coagula after death, or else that the great pouches had 
not received their fullness and pulsation directly from the temporal 
branches, as was supposed. The latter conclusion appeared most 
probable, and at the same time pointed to the veins as the route of 
communication with the now empty cysts. This conjecture was 
realized on trial. AVhen a pipe was fixed in the superficial cervical, 
the trunk of the facial or angular, in the neck, and the injection 
pushed on, in a moment every sac was swelled out to the size and 
shape presented in life. All the cysts were filled, the pristine form 
accurately developed, and the external resemblance to the living state 
completely restored. The whole character of the local affection no^ 
appeared to be changed. Instead of a specimen of arterial varix, or 
anastomotic aneurism, for one of winch, (or rather a compound of 
both,) the case had passed with all examiners, injection appeared to 
have revealed an example of morbid dilatation in the venous system, 
anomalous by the fact of immense varicose development in the capil- 
lary series, tlie venous radicles of that system. It proved. afterwards 
that the case was of complicate character; and that while the more 
prominent forms of vascular tumour were really in a part of the ve- 
nous capillaries, the arterial series of the head had participatedjarge- 
ly in the process, both of general and special dilatation. Definite ar- 
terial enlargement, (varix,) was as plainly marked, and scarcely less 
matured, in parts of the. carotid distribution, as the venous varices 
just described. Arterial and venous developments were equipon- 
derant. 

The tumours on the foreliead as now reformed by the matter of in- 
jection, were about the size of walnuts, and £)|)peared to be made up 

c 

* It ought to have been mentioned, in describing the cysts, that deep and 
strong pressure on the right carotid constantly subdued the pulsation in them, 
to a great degree, and w hen the pressure w'as forcible enough to shut the ar- 
tery in the neck, it extinguished all movement in tint cacs, tliough they still re- 
mained full. 
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by dilatation and anastomosis of the deepest subcutaneous veins; for 
above each tumour was spread a dense plexus of small veins, finely 
injected, and overlaying the tumours as a vascular arch or web. The 
large tumours were closely applied to the cranium, and so firmly at- 
tached in their place as to seem imbedded in the bone within the area 
of their base. In some of them this was found to be the fact: by 
pushing a common pin obliquely through the margin of the tumours, 
it penetrated the outer table of the cranium with great ease— the re- 
sistance by the bone not exceeding that ci* a piece of dried bladder; 
part of the cysts containing the wax were evidently inserted into the 
cranium as deep as the middle structure, lattice-work, of the skull. 
The rough and incavated feel of the bone within the limits of those 
tumours, which was discriminated by pressure during life, was thus 
explained. 

The arteries of the opposite sides of the head were in a very differ- 
ent state. Those of the neck were enlarged on both sides, but the 
common trunk of tlie right much more voluminous than its fellow of 
the left.* The most palpable inequality of si/.e, however, in the two 
sets of vessels, was found in the branches of the external carotids. 
The right superior thyroid was as large as a crow-quill, and though the 
sublingual and fiicial were under natural size, the occipital again 
rather exceeded the ordinary volume of the common carotid. The 
temporal was more than twice thd size of the same vessel on the left 
side, and the branches of the former exceeded those of the latter, in 
the same ratio, (twofold,) both in number and size: the whole right 
side of the head, in fact, was overspread by a coarse web of large 
tortuous vessels, connected by frequent anastomoses. In only one 
• point on the surface of the head did the present state of the arteries 
realize the iik^a which had been formed of tlieir condition during life. 
About the middle of the posterior temporal branch, was a tumour or 
knob, the size of a small marble, formed by the abrupt dilatation of 
the lumen of the artery, mow filled up and defined by the matter of 
injection. This was a solitary exhibition of true arterjjil varix in the 
set of arteries which had been supposed to betray numerous and large 
varicose developments. The actual state, then, of the external ar- 
teries of the right side^ of the head was nearly universal dilatation, 
but that change general find equal, (proportionate,) every where, with 
one point only of extra or special enlargement. 


* The rirrht carotid, one inch above the innominatiiiji» measured one inch and 
five-eigliths in circumfeftllce; the left, at the same pojnt in the neck, one inch 
and one-eighth. 
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It appeared probable that the process of dilatation was not confined 
to the external arteries of the right half of the head. When, by re- 
moving the globes from the orbits, the ophthalmics came into view, 
the relative difference of size was as remarkable in them as in the su- 
perficial vessels of the two sides: the right ophthalmic was more than 
twice a^ large as the left. ' On examination of the vessels within the 
head, it was found that the morbid development was proportionally 
much greater in the cerebral arteries than in those of the cranium. 
Both the carotid and vertebral members of the great basilar circle 
were astonishingly enlarged. The cqmmunicans of the right side was 
equal to an ordinary little finger, and bulbous in three places; a knob 
near the carotid root of this trunk was as large as a musket-ball. The 
basilaris was rather more than an inch in circumference, and the right 
vertebral, immediately on rising up to meet its fellow, swelled out 
isrtd a pouch, which, filled by the injection, was larger than any other 
of the tumours or knobs in the basilar series. The left communicans 
was enlarged, but much less so than the right, and it also exhibited 
points of particular or definite increment of the saccular form. Thus 
the arteries of the basis cerebri, besides being generally increased in 
size, were also eminently varicose at many points: the whole circle, 
and its principal branches, were singularly tortuous, anastomotic, 
and knotted. 

The condition of the arteries of the brain confirmed the surmise 
about their state which, during the life of the patient, had been urged 
against the probability of benefit by operating on the right carotid. 
The extent and relations of the vascular dilatations within the head, 
rendered it plain that the morbid excitement, or congestions to which 
they were instrumental, were unsusceptible of counteraction by any 
means short of total interception of all the channels* by the neck. 
Both the carotid and vertebral members of the basilar circle Averc di- 
lated and varicose, and every where accessible to the current coming 
in at any point of the circuit. Whether thd relative greater advance 
in change of capacity in the arteries within the head, than in those of 
the external carotid system, is to be taken as proof of prior departure 
from the normal state by the former, can only be conjectural: neither 
would the settlement of that question deterinir<e whether the epileptic 
state of the patient was the cause or the consequence of degeneration 
in either set of vessels. The time of origin of such change in the ce- 
rebral arteries would remain indeterminate, and the patient herself 
never was able to realize whether the fits preceded the tumours on 
the head, or followed their appearance: she sUjfposed them to have 
taken place much about the same time. 
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The tone of vascular action in this case had been found habitually 
above the par of natural excitement. The pulse was always sharper, 
j harder, and more frecjuent than is common in health; there was also 
a perceptible thrill of the aneurismatic kind to be felt in all the prin- 
cipal trunks, even of the limbs. The entonic character of action had 
become constitutional, and was participated by the vascular scries 
every where, and that habit, the usual forerunner of change of capa- 
city, tvas marked by its common results. The action of dilatation 
was traceable in most of the greater cliantiels of distribution; but it 
wa3*in the right carotid, and its branches, that supcraction and dila- 
tation were prominently displayed. For this speciality of morbid ac- 
tion and change it is diilicult to find an explanation. Enlargement 
was regular, uniform, and proportionate through the series, from the 
root in the innominatum to the terminal branches, yet the arterial tis- 
sue seemed every where natural — no form of disease or decay in Ifie" 
texture of the coats. 

Another phenomenon presented by this case is of difficult solution. 
It is interesting to know the cause of pulsation so distinct and con- 
stant in the sacculated extremities of the facial or angular veins, the 
superficial veins of the forehead. Was the pulsation at the points in 
question the effect of successive impulses commencing at the heart, 
whose momentum w'as propagated, reversely through the descending 
blood, or the result of a plethoric state of the whole venous system of 
the head, produced and maintained by habitual overaction of the heart 
and cephalic arteries? The more distinct statement of those questions 
w'ould be, first, whether from excessive action of the heart, the ven- 
tricles particularly, the return blood of the head was in some degree 
'checked or intercepted at the right auricle, and by the same forcible 
contractions a* successive movement of repercussion or undulation 
was imparted to the column of fluid resting there, sufficient to be 
sensible or to give pulsation in the extreme vessels. If pulsation in 
the primary veins could be thus renewed in accordance with succes- 
sive reaction, or a certain momentum thrown back by tiae ventricles, 
then the operation of the same power would serve to explain the pri- 
mary change of condition, or the abnormal developments which those 
vessels had undergone !it their extremities. That strong excitement 
or overaction of the hcarf»may«causc a degree of sensible repercussion 
in the descending venous scries, appears to be established, if the 
statements are credible which we have on respectable authority, viz. 
that in high irritation of that organ all the superficial veins of the 
neck have been fountl*beating visibly and palpably in concert with 
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the pulse. (Hall on Vascular Irritation.) The second branch of this 
question, is whether continued overaction of the heart and arteries 
was capable of producing a plethoric state of the brain, with such 
remora in the sinuses and venous system of the head, internal and 
external, as would occasion the momentum of the blood entering by 
the arteries to be communicated to the whole mass of fluid delayed 
in its return, and thus to fall with a special shock on the extreme 
veins. If the brain be incompressible, its venous system engorged, 
and the arteries of the heall in full, or superaction, as the blood en- 
ters witli pulsation, the stroke, in the given state of the veins and si- 
nuses, must be every where imparted to the fluid of that system, giv- 
ing a correspondent movement or successive undulation, terminating 
at the venous roots or origins. The sinuses, by their capacity, figure, 
and defence from strong membranes, are best fitted to resist impul- 
sion of their contents, and thus to direct it toward the extreme 
branches. Now, a shock of this kind, scarcely palpable among the 
minute and subdivided terminal scries in their normal state, might 
become very sensible, if at any point or points, by dilatation and anas- 
tomosis, many of these radicles came to terminate in one or more 
cysts. Something analogous obtains in ncevi inaterni^ the action of 
the small vessels of which those tumours are composed, would not 
be discriminated by the touch in their natural state, yet by some en- 
largement, and free communication in common receptacles or cells, 
pulsation becomes strongly revealed. 

Case VI. — Amjiutatlon^Venous Ilsemorrliage , — A man was re- 
ceived into the Baltimore Alms-house, October, 1830, with chronic 
inflammation, swelling, and suppuration of the left knee-joint. 
Tiie local atiection resisted all treatment, topical and general, a 
deep sloughy fistula, communicating with the articular cavity, open- 
ed above the inner hamstring; symptomatic fever was urgent and un- 
remitting, diarrhoea supervened, and the patient fell rapidly toward 
a crisis of peivlous lowness. In this state of things amputation was 
the only resort. The limb was separated as low down as the condi- 
tion of parts permitted. The weakness of the patient rendered it 
important to save his blood as much as possible, so that after dividing 
the bone, every artery was sought for and tied before the tourniquet 
was relaxed. When, after securing all the arteries that could be 
found, the tourniquet was loosed sufificient to show pulsation at the 
loops of the ligature^ not a single artery was sprung, nor a jet of 
florid blood visible, bpt a sudden gush of black blood from the great 
vein, rendered it necessary instantly to draw the tourniquet close. 
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An attempt was then made to discover whether such compression as 
the stump might bear in dressing would be sufficient to command the 
flow through the vein. For this purpose the soft parts were compre- 
bended in both hands, and very firmly braced around the bone, after 
which the tourniquet was again cautiously loosed. The moment the 
ligature on the artery was observed to feel the returning current, the 
blood of the vein spouted in full stream to the distance of four or five 
inches from the face of the stump, unchecked by the closest grasp 
which could be made by the hands. It was now evident that ligature 
of tlve vein was indispensable. Its extremity was carefully insulated 
from every thing around, drawn out and tied. On now loosening the 
tourniquet, it was found tiiat the haemorrhagic disposition was as- 
sumed by all the secondary veins. Not one, but eight or ten streams 
of venous blood were projected to the distance of four or five inches, 
and in defiance of all compression, short of the tourniquet, continuTsTf" 
to maintain tlicir full projectile currents. Aware that •partial com- 
pression by the band around the limb favours venous hicmorrhage, 
the tourniquet was thrown for a moment completely free, the limb 
raised vertically, and firmly grasped around the stump. Nothing was 
gained; the rush from the veins was undiminished and continuous, 
precisely as from arteries. It finally became necessary to apply liga- 
tures to every vein of any size in j;he stump. In this manner eleven 
veins were tied up. We were for many days far from unconcerned 
about the possible consequences of the measure to which we had been 
forced, but the case went on without a single bad symptom which we 
• could refer to the ligature of the veins. Owing to great exhaustion 
of the patient by symptomatic fever and diarrhcoa contracted prior to 
operation, the parts about the stump did not cohere well, and a gleety 
simpu ration for. some time kept the wound open — indisposed to heal, 
•and finalfy involved exfoliation from the end of the bone; but there 
was at no time signs of phlebitis, local irritation, or constitutional 
disorder, in any manner dilferent from what might have happened 
had no vein been tied. , 

This was the first occasion among numerous amputations in which 
I had found it necessary to treat veins as arteries, and, notwithstand- 
ing the apparent harmle^sncss of the practice in this instance, would 
never stop veins by ligature where it was possible to avoid their em- 
ployment. 

Baltimore^ August^ 1831, 
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Art. VIII. Case of Traumatic Tetanus^ successfully treated. By 
Antrim Foulke, M. D. of Montgomery County, Penn. 

To the Editor of the American Journal of the Medical Sciences, 

Dear Sir, 

My friend. Dr. Antrim Foulke, a most respectable and excellent 
physician, of Montgomery County, has communicated to me the par- 
ticulars of a very interesting case of tetanus, which I saw with him 
during the convalescence of the patjent, and which, from the cireum- 
stance of tetanus, from a wound, being very seldom cured, deserves 
to be recorded. You will oblige me by inserting it in the Journal. 

Truly yours, 

W. GIBSON. 

Noah Snyder, aged twenty-four years, a robust and muscular man, 
of a sanguine temperament, on the 25th of July last received a wound 
in his leg from a cradling scythe, by which the posterior tibial artery 
was divided. The hremorrhage was profuse and obstinate, but ulti- 
mately yielded to compression; and notwithstanding the prostration, 
which was in the first instance alarming, the patient did well, the 
wound healed kindly, and no untoward symptom appeared until Au- 
gust the irth, when he was seized with unequivocal symptoms of 
tetanus, the spasms commencing in the injured extremity, and pro- 
ceeding along the whole course of the spine and neck, producing a 
complete incurvation of the body. The jaws, though not entirely 
closed, were so rigid as barely to admit the introduction of a tea- 
spoon. The contortions of liis face were truly horrible, and degluti- 
tion and articulation were effected with great difficulty. 

1 immediately administered a large tea-spoonful of laudanum, had 
the dressings removed from the wound, and ol. terebinth, applied, 
and fnctions of the same to his spine. 0|iium, in combination with 
camphor, wa^ given in large doses at short intervals during the night, 
which, together with the free administration of brandy, produced to- 
wards morning a considerable abatement in the violence of the 
spasms, and a state of comparative tranquillity. The medicines were 
continued, but in smaller doses, and at longer intervals. Towards 
the evening of this day, as the spasms recurred with their wonted 
violence and frequency, the same remedies which had been used the 
preceding evening were resorted to, and with a similar effect. He 
was then left under the almost uninterrupted kifluence of stimuli for 
the three succeeding* days, but the spasms, though they at no period 
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fluring that time attained the same general and alarming violence, 
still continued to recur at longer or shorter intervals. 

Finding that nothing had been, or seemed likely to be, effected by 
Ihc stimulants alone, and dreading the state of exhaustion and collapse 
Avhicli such powerful and long-continued excitement must superin- 
duce, I resolved to endeavour to break up the chain of morbid action, 
by making a new constitutional impression. Accordingly, on the fifth 
day fe-om the first attack of the disease, I commenced giving him ca- 
lomel, in conjunction with the rcinedies*previously used, and conti- 
nued it until a complete ptyali^in was produced. This was not at 
first attended with any very manifest amendment of the symptoms, 
but in a few days, though the spasms continued to excite uneasiness 
and alarm, they were much reduced in violence, and were, for the 
most part, confined to the injured extremity. The patient continued 
in this situation for several days, when I commenced giving him as- 
safcctida in substance, and in large quantities, which was promptly 
and unequivocally beneficial, for in four days from its first exhibition 
the disease was entirely removed. 

Although I believe the most active and vigorous use of stimulants 
to have been entirely indispensable, as auxiliaries in the trpatment 
of this case, yet I am persuaded that the breaking up of the morbid 
condition is clearly attributable to the agency of the mercury. The 
prompt and effectual influence of the assafeetida, in the latter stages 
of this case, leads me to entertain a high opinion of its antispasmodic 
virtues when administered in very large doses. 

Montf^omery County^ Pa. Sept. 1831. 


Art. IX. Observations on the Modus Medendi of Emetics. By 
Rorert J. Turnrull, M. D. of Charleston, S. C. 

We do not seriously indulge the hope, that there is ^uch on the 
subject of emetics possessing the charm of novelty which has hitherto 
escaped the research of the profession. The extent of our present 
design, is rather to revfve certain principles connected with the ope- 
ration of emetics upon tlie human system, which, though acknow- 
ledged by all as among the most fundamental of the healing art, are 
too often lost sight of by the regular routine practitioner — together 
with certain deviations from the ordinary mode»of reasoning on this 
class of medicines, vifliTch, if possessed of no Mher ineiit, will at 
« least be entitled to the claim of originality. 

No. XVII. — Nov. 1831. 10 
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We cannut, however, but flatter ourselves, that a more extended 
view of the phenomena wliich evince themselves upon the exhibition 
of emetic substances, will conduce much to arrest the progress of 
diseases of associated action, which ought, and can only be counter- 
acted by agents of equally associated effects upon the system. 
Fever, a disease universal in its operation upon the system, impli- 
cating every organ, every tissue, and every system of vessels, is only 
to be subdued by remedial agents equally universal in thcli* ef^ 
fects; and in searching the*materia medica for a class of medicines 
capable of accomplishing these indications, none presents such claims 
to our consideration as the various emetic substances, distributed 
through the vegetable and animal kingdoms. In combating fevers 
successfully, the practitioner must pass over the less importan* 
zx\i\primary action of emetics, to wit, the ejectment of the vitiated 
contents of the stomach, and base all his hopes of success upon 
those sccomlarij eflects upon the system, brought about by the de- 
pressed condition of the heart and arteries, dependant upon that in- 
explicable bond of union betw^ecn distant parts of the system, deno- 
minated sympathy^ and by which depressed condition of the circula- 
tory organs wc effectually controul inordinate action in any and 
every part, whether manifested in the form of simple excitement, or 
intense inflammatory action. 

However, to one conversant with the high encomiums passed upon 
this class of medicines by the various authorities of the materia me- 
dica, it cannot but be evident that the practice of the present day is 
not based upon those salutary principles, viz. the secondary action 
of emetics, which characterized the practice of the practitioners of 
the past generation — that a revolution has obtained in the therapeu- 
tics of disease which has substituted a mode of treatment widely dif- 
fering from that of our predecessors — and that the secondary effects of 
emetics have not only been lost sight of, but that the class of cathar- 
tic medicines have in a great measure superseded the use of emetics. 
It is not, however, a little singular, that the practice and theory of 
the day should be at variance. While our text-books teem with reci- 
tals of the wholesome and salutary effects of emetics, acknowledge 
their varied and extensive operation on the system, justly command 
them as primary agents in combating the numerous diseases “ that 
flesh is heir to;” still, by a strange inconsistency, they are much ne- 
glected, not unfrequently condemned on account of some hypotheti- 
cal consideration, and when prescribed, it is usually with views so 
limited, as in a great measure to render themVIif not nugatory, cer- 
tainly of extremely limited advantage. 
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Though the writers of the materia medica have ably portrayed the 
primary and secondary effects of emetic substances when acting upon 
the human system, he who has concentrated his observation upon the 
practice of the profession relative to the employment of emetics, will 
readily perceive the necessity of conceding, that they have in a great 
number of diseases been rejected as dangerous, and even when ac- 
knowledged as legitimate resources of the art, have, in a majority of 
case#, been resorted to with the most limited views, simply prescribed 
as an evacuant of a stomach morbidly oppressed with accumulated 
ingesta or vitiated secretions, at once losing sight of those various 
secondary phenomena which invariably supervene upon the introduc- 
tion of emetic substances into the stomach. Such is the extent of 
sympathy which exists between this organ and all other parts of the 
animal machine, that this viscus has, with no less propriety than 
beauty of expression, been termed the centre of sympathies, 
tempt fully to trace the causes of this bond of union between the re- 
motest parts of tlie system, might be involving ourselves in a labyrinth 
of cause and effect too intricate to engage the attention at presentj 
sulTicc it, that we now only advance a theory, which, though deemed 
inadequate to explain this singular and extensive connexion of the 
various remote parts of the system, may be a mean of leading other 
minds to a more thorough investigation of a fact thus far deeply in- 
volved in obscurity. 

In treating this subject we shall divide the numerous sympathies 
which manifest themselves, into direct^ and indirect. Direct sympa- 
thy is that which exists between the heart and stomachy and we shall 
denominate it the gastro-cardiac sympathy. 

To give any plausible conjecture of this connexion between these 
two important organs — the centres of the circulatory and digestive 
"systems* it will be necessary to resort to another fact, which, though 
somewhat hypothetical, nevertheless carries with it so much proba- 
bility, that we think it vn\{ be conceded by all. 

We would maintain, that every organ, for the perfprinance of its 
healthy functions, is dependent upon the brain for a certain portion 
of nervous fluid, vis nervea^ by virtue of which it performs its ordi- 
nary functions. • 

It is well known, tJ^at inordinate muscular action, to accom- 
plish which the muscles must be constantly supplied with nerv- 
ous energy, greatly impedes the digestive process. Great mental 
exertion, by withholding that vis nervea^ which is essential to the 
various organs for ilte performance of their 'respective functions, 
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and concentrating it for purposes of great mental action, ittcessarily 
impairs these organs, thus robbed of their due proportion of this es- 
sential duid. Great mental emotion, such as grief, fear, joy, all exert 
an injurious tendency upon the other organs of the system, by con- 
centrating this duid in the brain. To this abstraction of the vis 7ier- 
vea by flie cerebral mass from the other viscera, may be referred the 
whole catalogue of di^cases incident to persons of sedentary habits. 
The stomach, and in short, the whole digestive apparatus being thus 
extraordinarily robbed of ite primum mobile^ viz. the vis nervea^ is 
still called upon to perform its ordinary avocations in the ordinary 
manner; that it should not promptly respond to this unreasonable de- 
mand, is not singular; that it should consequently perforin its func- 
tions in an irregular manner, first, by functional derangement of th. 
primaj virc, as evinced by acidity, datulence, cardialgia, &c. and 
"aueV by chronic, gastric and licpatic indam mation, is the natural con- 
sequence of the abstraction of this Huld; thus clearly proving that the 
health of the individual ultimately de])ends upon a regular and just 
distribution of nervous energy to the various organs of the body. 

Now, by a resort to the old and just maxim of “ubi irritatio, ibi 
duxus,” may we at once give some plausible conjecture as to the va- 
rious phenomena which are manifested in the circulatory system, when 
ail emetic substance is presented to the stomach. By an acknowledg- 
ed law of the animal economy, every organ is endowed with the power 
of instituting certain processes, tending to avert any causes wiiich 
threaten the interruption of the performance of its functions. The 
sensitive libres of the iris immediately contracts to protect tlie deli- 
cate retina from an intense light, which by over-stimulation would 
produce organic derangement in this delicate tissue. The intestines, 
by virtue of the same sanative principle inherent in th’em, by an i.«- 
creased peristaltic action hurry along tlic tract of the alimentary 
canal any substance incompatible with its ordinary and healthy ac- 
tion, and thus it is that the stomach when oppressed by the presence 
of an emetic .substance, w’ould appear, when about to collect its 
energies, to call upon the neighbouring organs to lend their aid for 
the ejectment of the oflending matters. By the immediate response 
of the various organs, there is concentrated in*this viscus an unusual 
degree of nervous power, to the abstra^tiorr of it from every other 
part of the system. The heart, thus deprived of its ordinary quan- 
tity of nervous energy, and feeling the want of that portion which has 
been determined to the emetic oppressed stomach, necessarily per- 
forms its functions in an enfeebled manner, an\f a corresponding en- 
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feebled systole and diastole is the result, as evinced by the paleness 
of the countenance, indicative of diminished action in the capillary 
vessels of the face, and as rendered more evident by an examination 
of the circulatory system, through the medium of a soft, feeble, or 
frequent pulse, &c. which facts we think unequivocally establish the 
existence of that direct sympathy between the stomach and heart, 
which we above termed the gastro-cardiac sympathy. And it is by 
the intervention 'of this one direct sympathy^ that w'e account for all 
those phenomena which are presented to our observation under the 
term sympathies; numerous indeed, by virtue of that unlimited con- 
nexion which exists between the heart and every part of the animal 
machine. As tiiere is no organ whose inmost recesses are not mo- 
mentarily subjected to the vivifying influence of the contents of 
the heart and arteries, it will be apparent to the most casual ^ql^- 
server, that in the exact ratio that we can controul the action of 
these, we shall produce corresponding changes in every portion of 
the system; and thus do we illustrate those various phenomena which 
have obtained the various appellations of gastro-cutaneous, gastro- 
cerebral, gastro-hepatic, and gastro-pulmonic sympathies, as also in- 
numerable others, which might be multiplied at/ — certainly 
to as many as there are parts in the animal machine. They might 
justly be enumerated from the most important organs to i\\e ultimate 
fibre which enters into the most delicate structure. To enumerate the 
most conspicuous of these, will, we feel assured, be productive of 
giving liberal and salutary views in the exhibition of emetics, which 
cannot fail to render our practice more successful, and, at the same 
^time, confirm the confidence which our text books repose in this va- 
luable class of medicines. 

-In pui»uing’our inquiries relative to indirect sympathy ^ i\\e first 
that presents itself to our consideration is that which exists between 
the stomacli and brain, under the title of the gastro-cerebral sym- 
pathy. This connexion between these important organs is made ap- 
parent to our senses by the syncope which supervenes bpon extreme 
nausea, dependant upon an enfeebled, or perhaps a suspension of the 
capillary circulation within the cerebral mass, and this again de- 
pendant and enfeebleJ action of the heart, enfeebled by an undue 
determination of nervouS fluid to the emetic oppressed stomach. It 
ought here to be remarked that these sympathies are reciprocal, the 
stomach being as often aficcted by impressions made upon the brain 
and the nerves derived from thence; the inflictinn of a blow upon the 
cranium, certain impressions made upon the ol&ctory nerves by dis- 

10 * 
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agreeable odours, the abstraction of blood, all exert an influence upon 
the stomach. 

Ever to have an attentive eye to this sympathetic connexion cannot 
but conduce highly to our success, when called to encounter inflam- 
mation in this important organ, whether proceeding from disorganiza- 
tion of its substance or its delicate meninges, or whether the result 
of simple excitement dependant upon increased vascular action. To 
controul inordinate action in this important organ, the earliest resort 
should be made to the use of emetics, after a copious evacuation of 
the circulatory system by the lanceVthus maintaining the advantage 
derived from the use of this instrument without further debilitating 
the patient by copious and repeated draughts upon the vital fluid. 

Of the existence of many other sympathies between the stomach 
other organs, there exists most ample testimony. These have 
received appellations indicative of the various organs which they con- 
nect, as for instance, the gasiro-renal^ the utero-gaslric^ the cysto- 
gastric^ &c. all evincing themselves under certain circumstances, 
such as the irritation dependant upon urinary calculi in the bladder 
or ureters, the uterine contents during the period of gestation, the 
accumulation of urine in the bladder, all of which exert an influence 
over the stomach, inducing all the symptoms of gastric irritation, 
varying from the slightest nausea to the fullest vomition. 

After having thus pointed out the universal sympathy which exists 
between the stomach and every other part of the system, may we 
not ask what organ is diseased, in which symptoms of preternatural 
action arc manifested, and emetics not imperiously demanded? If, 
as pathologists teach, infammation is seated in the capillary system 
of vessels^ then arc emetics, by virtue of their peculiar sedative ac- 
tion upon these vessels, controlling both the velocity and cjuantitvlJi 
the circulating mass within them, one of our most powerful antiphlo- 
gistic agents. The heart no sooner perceives that a portion of its 
ordinary nervous energy has been abstracted, than enfeebled systole 
supervenes. An enfeebled contraction of this organ necessarily in- 
volves the supposition of diminished action of the whole arterial sys- 
tem; those recesses which are most remote from the centre of the 
circulation first feel the absence of its ordinary stimulus, and diminish- 
ed action in these parts, before preternatural ly excited, is the con- 
sequence. 

That such diminished action of the capillary system of the internal 
organs does take pla(^, we infer from the phenomena presented to 
us by those which are external. The pale and shrivelled countenance, 
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dependant upon diminished action of the capillary vessels of the face, 
occurring synchronously, and even before the supervention of nausea, 

’ forcibly teaches us that an analogous condition must obtain throughout 
the system, in the internal as well as the external organs. 

Of the sedative effects of emetics upon the capillary system, there 
exists other testimony than our own observations. Experimentalists 
have jjpeertained, that in the exact ratio of the emetic substance being 
urged upon the stomach, is the degree of^the diminished action ex- 
tendedj retrograding from the capillary system to the next sized set 
of vessels, and again to those of a still larger diameter, until even- 
tually in the smaller animals it has extended itself by this retrograde 
movement to the heart itself, whose action it has eventually extin- 
guished . 

Thus deprived of the vivifying influence of the blood and with 
certain portion of the vis nervea, which gives to the diseased organ a 
morbidly tonic condition, a universal relaxation pervades the system, 
eliciting the organs thus affected to pour out their locked up secre- 
tions. 

Such then are the additional views, which ought to occupy the 
mind of the physician when prescribing emetic substances. In all 
diseases of associated action, it is to their effects upon those organs 
embraced in the term secundm that we must look for success. 
In the idiopathic pyrexia^ by virtue of their universal relaxant pro- 
perty, they become one of oiir chief agents in arresting the progress 
of this class of diseases. In fever, dependant upon inflammation, 
or some other irregularity of the capillary system of vessels, which 
jnay be said to constitute the parenchyma of an organ 5 the exhibition 
of an emetic stands second only to the use of the lancet. As there 
canTldt exist great local determination, without a corresponding accu- 
mulation of nervous energy in a part, the beneficial effect of an emetic 
will be strikingly observable in the fact, that having diminished the 
quantity of vital fluid circulating within the part, an abstraction of a 
portion of the morbidly accumulated vis nervea is the result, and re- 
lief from local pain is a further consequence. 

AYhen thus dwelling^ upon the secondary action of emetics, we 
would not wish to have it understood that we in any degree wish to 
invalidate the confidence whiclf is justly reposed in this valuable class 
of medicines, even when prescribed with a view to their primary ac- 
tion upon the system, viz. for the ejectment of accumulated ingestion 
or vitiated secretions, preparatory to the exhibition of other medicines, 
designed to operate upon the alimentary canab Such preparation 
* being sometimes absolutely necessary, owing to a preternatural irri- 
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lability of the stomach. The advantages of relieving a stomach thus 
oppressed, are too evident to require comment here. None feel the 
advantages to be derived from the primary action of emetics upon the 
alimentary canal and collatitious viscera, more than ourselves. 

As cathartic agents, this class of medicines present urgent claims 
upon the attention of the profession. They exert a twofold operation 
upon the system. Independent of their stimulant operation upon the 
alimentary tube, producing copious discharges of feculent matter, 
highly coloured with the hepatic secretion, first elicited by the 
universal relaxation of the system, and after extorted from the 
liver by the combined pressure of the diaphragm and abdominal 
muscles, during the act of vomiting. A portion of this bile, es- 
caping into the duodenum, and thus being out of the reach of the in- 
verted action of the stomach, passes through the whole tract of the 
alimentary canal producing its peculiar cathartic action. Indepen- 
dent of this highly remedial operation upon the alimentary canal 
and collatitious viscera, antimonials managed as cathartics, presents 
other and higher claims to the consideration of the profession, which 
ought to give them a decided preference when prescribed in febrile 
diseases. We again allude to their secondary operation upon the 
system, to wit, their controul of the action of the heart and arteries; 
this wliile it effects the primary object of alvinc evacuation, subdues 
inordinate action in every part^ whether it be in the encephalon, as 
evinced by head-ache, intolerance of light, or in the suffused and 
muddy appearance of the eyes; whether in the pulmonary organs, as 
declared by cough, stricture, or limited respiration; whether the in- 
flammation be seated in the parenchyma of the liver or in the serous 
tissues investing it; in short, by virtue of diminished cardiac, arterial, 
and consequent venous action, in whatever part of the system, Imw- 
ever remote, or inordinate it may exist, it cannot fail immediately to ex- 
perience the sedative effects of antimonial emetics, administered with 
the double view of producing their emetic and cathartic operation. 

We shall now cursorily glance at one or two diseases, in which 
emetics may be administered with great advantage, but more espe- 
cially with a view to their modus medendi in these complaints. 

If, as we believe, dropsy be dependant more frequently upon inordi- 
nate capillary action^ resulting in the deposit of serous secretion, rather 
than upon diminished action of the absorbent system of vessels, then 
would our views of controlling the circulation within these vessels, 
through the medium^of the gastro-cardiac sympathy, prove most ap- 
plicable. The exhibition of emetics in this disease, will, however, 
much depend upon the condition of the pulse. As desirous as we 
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are for a more general use of antimouials, upon more extensive views, 
we cannot subscribe to the position that, as they promote absorption^ 
that they are therefore appropriate in all forms of this complaint. It 
is only in those cases in which there is observable an acceleration of 
pulse, not amounting to fever, that we deem them admissible.. In a 
contrary condition of the arterial system, as when the disease super- 
venes upon old and worn out constitutions, as indicated by a feeble 
and frl(iuent pulse, it is evident that an emetic cannot otherwise than 
depress a system, already requiring artihcial support. It is not nc- 
cessifry that this excitement be manifested by the pulse. Inordinate 
capillary arterial action and consequent serous effusion may exist 
without involving the circulation in the larger system of vessels. 

Tliesc opinions have been adopted, because vve think that obser- 
vation has taught us that the absorption and discharge of the fluid 
collected in the peritoneal cavity, is never elFcctcd until such time 
as the hydragogue medicines resorted to, have, by their evacuant ope- 
ration, subdued that excited condition of the pulse, upon which the 
disease, in a majority of cases, essentially depends. By the profuse 
serous evacuations, and a consequent diminution of the circulating 
mass within the exlialent arteries of the intestines, a revulsion is pro- 
duced, and the tide of the circulation is reversed. Instead of a pre- 
ternatural afflux to the capillaries' of the peritoneum, it now flows 
to the capillaries of the mucous membrane of the intestines, which 
in obedience to the stimulant operation of medicine, pour out their 
serous contents, thus substituting an artificial excitement of the ca- 
pillaries of a mucous, for the more dangerous inflammatory condition 
of those of a serous membrane. Such, do we believe, is the modus 
medendi of ordinary hydragogues. To their evacuant or depleting 
pow«i;s, dq we attribute the beneficial results consequent upon their 
exhibition. 

If the above reasoning be correct, we feel confident that an anti- 
luonial cathartic would be 'decidedly preferable to all other cathar- 
tics, by virtue of its twofold operation upon the system. It promises 
to answer the double indication of producing revulsion of the circu- 
lation, by the profuse serous evacuations which arc consequent to its 
exhibition, as also to controul the circulation within the peritoneal ca- 
pillaries by virtue of its sedative action upon the heart and arteries^ 
thus obviating that condition in this system of vessels, upon which 
we have supposed the serous deposit to depend. To this artificial 
inequilibriuia of the circulation of the arterial and absorbent systems, 
brought about by the diminished action of the former, do we refer 
•the apparent direct stimulant effects of the latter. Emetics do not 
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promote absorption, by directly stimulating this system of vessels, 
but ratiier accomplish the removal of effused fluid, by arresting its 
secretion — by controlling the circulation within the diseased capil- 
laries of the parts aflected. 

An investigation into the pathology of dysentery, in the highest de- 
gree corroborates the use of emetics; all the symptoms declaring the 
existence of intestinal inflammation^ and co7\sequcnt spasmodic conr 
striclion. Of the various theories which have been promulgated as 
to the pathology of this disease, each may be made to countenance 
the above pathological exposition. , AVhatever theory, therefore, we 
may adopt, we can substantiate the utility and modus medendi of eme- 
tics. If with Sydenham, we believe it to be the result of checked 
cutaneous transpiration; if with Ccelius Aurklianus, Akensid i:, 
Stoll and Richter, we admit it to be a rheumatic affection of the 
tlTgestive tube; if with Cullen, wc believe it to be a catarrh of the 
intestines; if we believe it to consist in spasm of the colon, the co/o- 
nitis of Ballingate, whichever of these opinions we adopt, the prin- 
cipal indications are, to relieve spasmodic constriction^ to determine 
to the surface^ and to take off local itijlammation by controlling the ca-- 
pillary circulation. In accomplishing these indications, a knowledge 
of the secondary operation of emetics becomes of the highest import- 
ance. Of these various theories, we believe that which makes the 
disease to consist in inflammalion, and consequent spasm of the intes- 
tinal tube, to be most in accordance with the truth. To obviate this 
morbid condition of the intestines, the relaxant properties of emetics 
promise much. Tlieir sedative action upon the capillary system of 
vessels, controlling the circulation within the inflamed parts and the 
relaxation which must always be a concomitant of the abstraction of 
blood from the capillaries of the inflamed part, conspire to givejiem 
claims to the utmost confidence. Spasm must be considered, in a 
large majority of cases, as dependant upon an accumulation of ner- 
vous energy in a part. In whatever part'an accumulation of the vital 
fluid occurs^ a preternatural accumulation of the vis nervea is the 
natural censequence. To take off this preternatural determination 
of the circulatory and nervous fluids, by creating an artificial centre 
of irritation^ is the principal object in exhibiting an emetic in dysen- 
tery. With jmmary action^ vi^. the ejectment of contents of 
the stomach, we have little to do; their modus medendi is to be sought 
for in their sedative action upon the capillary system of vessels induced 
by the determination of the circulatory and nervous fluids to the 
emetic oppressed stomach. 

From what has already been said, we feel thitt we may have. been. 
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anticipated in extending their use to all the remaining phlegmasiac. 
In all inflammations of the serous membranes they exert a most re- 
medial influence, by virtue of their sedative action upon the extreme 
vessels, and the more delicate the system of vessels, the greater 
power they appear to exert. Their highly remedial influence in oph- 
thalmia and erysipelas, in which diseases the vessels of the most de- 
licate tissues of the system are affected, viz. the conjunctiva and the 
skin, »rc corroborative of the assertion. 

We are not ignorant that erysipelas ha»been thought by the emi- 
nent Dksault to be dependant upon derangement of the biliary sys- 
tem, and its cure essentially connected with the copious evacuations 
of bile, incident to the exhibition of an emetic. We differ, in toto, 
from this Justly celebrated authority. We should be inclined to re- 
fer the preternatural secretion and consequent vitiation of the hepatic 
secretion, to some morbid condition of the capillary vessels of flTe 
liver and general system, rather than view the vitiated secretion as 
the came of the primary derangement, and it is to the peculiar action 
which emetics exerts upon this system of minute vessels, that wc arc 
to look for the solution of their modus medendu If the morbid action 
consists in spasm and inflammation of these vessels, then we should 
point to the-use of emetics as the most efficient means of producing 
universal relaxation, and consequent diminution of arterial capillary 
action. 

Enough has been said to induce the practitioner to extend the use 
of emetics to all the remaining phlegmasia}. In enteritis, peritonitis, 

• cynanche trachealis, cynanche laryngea, and cynanche maligna, the 
most formidable of all anginose diseases, the use of emetics are in- 
dispensable. In all inflammations affecting the denser membranes, 
they become the most powerful auxiliaries of the lancet, but it is prin- 

• cipally in the latter disease that their remedial agency is most con- 

• spicuous. The rapidity with which the inflammation extends itseH, 

and its proneness to pass iftto a state nf mortification, imperiously 
demands that we resort to the use of emetics, whose action seems 
particularly directed against the inflammatory condition of the ca- 
pillaries of the mucous membrane lining the throat, whose excessive 
action and consequent mortification constitutes the danger of this 
truly formidable disease. • ^ 

That a prompt resort, and a repeated use of the lancet will ac- 
complish most of the indications for which we have recommended the 
use of emetics, is a fact which would seem to invalidate the impor- 
tance which we have eufleavoured to attach to this class of medicines 

^ trpatiog the phlegmasia, if not otherwise explained. That the 
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lancet is a direct sedative to the capillary system of vessels, by emp- 
tying the larger vessels of their contents, and thus creating a deter- 
mination to these, which is effected at the expense of the capillary 
system, is generally admitted; and it would appear that a repetition 
of its use would effect the very indication for which we prescribe our 
emetic, viz. to^controul the circulation within the capillary system, 
which, if it does not constitute, certainly is favourable to the exist- 
ence of inflammation. \Vc do not wish f^or a moment to countenance 
the idea that we reject the, use of the lancet. Wc rather resort to 
emetics as its most powerful auxiliary, and as instrumental in. pro- 
tracting that condition of the capillary circulation induced by the 
use of the lancet, without effecting an excessive expenditure of the 
vital fluid, \vlnch favours serous effusion, an evil which is also to 
be avoided. Though the lancet produces a change in the circulation, 
iiPAvhich the tide sets from the seat of inflammation, viz. the extreme 
vessels to those of larger diameter, the system soon establishes an 
equilibrium, and the seat of irritation again becomes a point to which 
the circulation is attracted, until a repetition of its use again pro- 
duces a revulsion. To avoid tliis excessive expenditure of the vital 
fluid, we prescribe emetics, which effectually controul without dimi- 
nishing the quantity of the circulating mass, already so much reduc- 
ed as to render its further abstraction liable to be attended with dan- 
gerous consequences. 

With this exposition of our views of the pathology of dropsy, we 
pass on to say a few words to reconcile the great discrepancy which 
pervades the profession relative to the use of emetics in apoplexy. 
The weight of authority, we are well aware, is against their use, and 
the acknowledged pathology of the disease, which makes it to con- 
sist in a congested state of the cerebral vessels, would appear to give 
additional weight to the objecting party- A reference, however, to 
the phenomena which invariably obtain previous to the act of emesis, 
will in a great degree, invalidate the reasonings of those who oppose 
their use. The pale and shrivelled countenance, the frequent, feeble, 
and irregular pulse, the diminished capillary circulation, indicated 
by the paleness of the general surface, all tend to prove the fallacy 
of an assertion, based upon high authority, ^viz. that emetics ^H^ave 
a direct tendency to increase the fulnesg of these vessels, (cere- 
bral,) by increasing the arterial and retarding the venous circulation.” 
Now we rather think that it is susceptible of proof, that directly the 
reverse of this obtains. Previous to the act of voroition, there always 
exists a diminished" action in the vessels of ^hese systems by which 
both the velocity arid quantity of the circulating mass is materially ^ 
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viiminished in the cerebral vessels. To the sedative action of an eme- 
tic upon the heart and arteries and other circulatory organs, are we 
to look for the fact which can alone reconcile the discrepancy of 
opinion relative to the use of emetics in apoplexy. By virtue of the 
sympathy which exists between the stomach and heart, resulting in 
a diminished action of the latter, the afflux of blood to the liead, is so 
much diminished as in a great measure to preclude the possibility of 
danger during the short period of emesis by preventing the free return 
of the circulatory mass through the venous channels. It is, then, by 
a reference to the sedative effecjs of emetics, previously to the act of 
vomiting, thereby controlling the cerebral circulation, that wc think 
ourselves justified in recommending the exhibition of this class of 
medicines as legitimate resources of the art in treating apoplexy. 

A few words upon the diaphoretic properties of antimonials we 
hope will not be deemed superfluous. In accomplishing this important 
indication, antimonials are singularly efficacious. By the universal 
relaxation which pervades the system when under nausea, relieving 
the morbidly constricted vessels of the surface, thus eliciting the na- 
tural cutaneous transpiration j by the moisture and even profuse per- 
spiration which bedews the forehead, and even whole body, of the pa- 
tient, when in tl\e act of vomiting, whose natural secretions have just 
before been locked up by febrile action; by the softness and coolness of 
the skin consequent to these attempts at vomiting; by these and other 
considerations, we should be disposed to give antimonials a decided 
preference, as diaphoretics, over that class of stimulant medicines, 
which, by increasing the circulation, extorts perspiration from the 
constricted capillaries of the surface. In the exhibition of the former, 
*the spasm of these vessels is first subdued by the relaxation incident 
to nausea, beferc the attempt at vomiting, by increasing the circula- 
tion^ force but cutaneous transpiration, thus removing all those fears 
which might justly be entertained when prescribing those stimulant 
medicines which break up spasm, without previously relieving the 
morbidly tonic condition of the cutaneous capillary system. 

As expectorants, the value of antimonial emetics are too generally 
acknowledged to require comment here, we shall, therefore, content 
^u^elves with saying tbfew words upon their modus medendi. 

Directly stimulant to the stomach, and thus concentrating nervous 
energy in this viscus, an emetic becomes indirectly a powerful sedar 
tive to the rest of the system. By the intervention of the dimini^' 
action of the heart, a corresponding change is produced in tlio'pa- 
laries, ramifying upomthe mucous membrane of the bronchitin ap- 
rcnchyma of the lungs. A diminished action in Aiese ves^ 
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proximation to their natural and healthy condition, and mucous se*- 
cretion is the result in a system of vessels whose action before was 
suspended or performed in a limited manner, owing to capillary 
spasm. To this indirect sedative power of emetics must be attributed 
the protean action of this class of medicines. As sialagogues, by re- 
laxing the salivary glands to that degree as to incapacitate them for 
the retention of their peculiar fluids. As emmenagogues, by relaxing 
the uterine capillaries, the morbidly tonic condition of which ^may 
frequently be regarded as the cause of the non-appearance of tlieir 
peculiar secretion. As narcotics, by controlling inordinate arterial 
action, which favours the accumulation of nervous energy in im- 
portant organs, and especially in the brain, upon which that distress 
and anxiety peculiar to intense febrile action is dependant. As the 
system has approximated the natural and healthy condition, by the 
equalizing action of an emetic, or rather by its power of determining 
nervous energy from the oppressed organ to the stomach, we have 
witnessed corresponding changes in the feelings of the patient, vary- 
ing from mental and corporeal tranquillity to profound natural sleep. 

It now only remains for us to say something upon the mode of ad- 
ministering emetics, by which the greatest advantages are to be 
gained; the ordinary manner of administering them being deficient 
in that principle of gentle, repeated, and protracted emesis, upon 
wdiich success must chiefly depend. We believe that it will be in 
unison with the facts, when we assert that the usual inode of admi- 
nistering an emetic at the present day, is by exhibiting four or five 
grains, in portions of three-fourths of a grain to a grain, at intervals 
of from ten to fifteen minutes, until such time as the act of vomiting 
be induced, aiding and accelerating its operation by copious draughts 
of tepid water, or a weak infusion of chamomile flowers. Ily the 
solvent powers of tlie former, and the emetic qualities of the latter, 
every portion of the original emetic substance is ejected from the 
stomach; thus interrupting its cathartic operation, to induce which, 
it is necessary that a portion of the emetic should pass the pyloric 
orifice of the stomach, and be introduced into the alimentary canal. 
Nor is the loss of its cathartic operation the only objection which can 
be urged against this mode of administering ciyetics. Administerecj as 
above, their eftects are too evanescent to derive the advantages which 
ought to result from a more judicious administration of them; the sys- 
tem not being under their effects longer than from three-fourths of an 
p: to an hour and a half. Even when resorted to for this short 
puL no one has failed to observe their rei?\edial effects; a softer 
e re^tablishmentof the cutaneous transpiration, and a more 
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tranquil condition of the patient, are the usual results of their admi- 
nistration. But, as we observed, when thus administered, the bene- 
ficial effects are evanescent, the speedy withdrawal of the emetic, 
producing these changes, necessarily favours the reestablishment of 
febrile action. We know of no therapeutic principle more allied to 
truth, than that upon which we have always practiced in diseases of 
associated action, viz. that it is by repeated impressions upon the 
circuftitory system through the intervention of the gastro-cardiac 
sympathy, that we must hope to break tlfTough the chain of morbid 
associations, constituting febrile.diseases. 

Gutta cavat lapidem, non vi, sed sxpc cadendo. 

It is by a steady perseverance in the use of emetics given in mi- 
nute doses of half a grain at intervals of half an hour, that the system 
will be kept so long under their sedative effects, as most effectually 
to trammel tlie disease, and thus offer an obstacle to its further pro- 
gress by association. By the use of emetics, the system is brought 
into a condition directly opposite to that of febrile action^ and it is 
only by protracting this state of things, viz. by keeping up continued 
but moderate pressure upon the arterial system by the sedative effects 
of an emetic, that we can dissolve the chain of morbid actions. An 
attentive observation of the phenomena which devclope themselves, 
while the system is under the effect of an emetic, will convince us of 
the necessity of protracting the emetic action. In the exhibition, no 
very sensible effects arc produced by the first three or four half grains. 
A well-directed observation would, however, detect certain changes 
which would escape the eye of one not fully skilled in the exhibition 
*of emetics. The pulse assumes a softer and more frequent action, 
there is less cerebral excitability, and general corporeal composure; 
nausea noV supervenes, and with it universal relaxation, succeeded 
by attempts at vomiting, which accomplished, a universal relaxation 
pervades the cutaneous capillaries, and a corresponding quantity of 
perspirable fluid is the result. This approximation Jo the healthy 
standard is of short duration; as the effects of the emetic pass ofl', fe- 
brile action again reestablishes itself, until the lapse of the half hour 
bjjngs with it another half grain, which never fails to produce even 
greater relief, each intei;val of febrile action being of greater dura- 
tion, until the disease thus checked from time to time, by the obsta- 
cles which it encounters in the sedative action of the emetic, is so 
trammel I vid in its progress, as eventually to be forced to yield. When 
we contrast this pravfice with that which now obtains, we think 
its advantages must be apparent to the most caSual observation. In 
protracting the emetic action by the exhibition of minute doses at 
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proper intervals, we interpose our second dose just at a time when 
all the advantages derived from the emetic substances are about to wear 
oft, and febrile action again begins to establish itself; at tl\is critical 
moment we place our veto upon its further progress by a repetition oi 
the dose. In the ordinary mode of administering emetics, all the ad- 
vantages gained by their exhibition are lost by a discontinuance oi 
them. Though the disease be partially subdued in the absence of the 
emetic, it gains sufficient strength again to become formidable. 
Though a victory is gained^ all the advantages which might result 
from a pursuit and total rout of the pnemy are slothfully abandoned. 

To some of the profession, the practice of protracting the emetic 
action may be fraught with many and great evils, as tending to in- 
duce an irritable condition of the stomach, not a little to be dreaded. 
Such fears may be calmed by the fact, that when administered in the 
above small doses, we have never known them to have such an effect. 
This will be the more easily credible, when we assert that it is 
never necessary to administer more than from four to six grains 
before the criterion which induces its discontinuance supervenes. 
One or two copious alvine evacuations have always been our signal 
for its discontinuance. Such then are the additional views based upon 
the secondary action of emetics which we proposed to give, and upon 
which has been based a practice singularly successful in diseases of 
associated action. 

New York^ August, 1831. 


Art. X. Report of the Committee of the Board- of Health of 
Charleston, respecting the Prevalence of Varioloid and SmaUpox 
in that city during the year 1829. 

The Committee of the Board of Health, appointed to report upon 
the prevalence of varioloid and small-pox during the last year, and 
for other purposes, respectfully Report, 

That, to accomplish the duties assigned tticm satisfactorily, they 
sent the following Circular to the Physicians of Charleston: — 

Charleston, Nov. 25th, 1830 . 

Dear Sin, 

Having been appointed a Committee of the Board of Health, to ascertain 
how far the varioloid and small-pox have prevaile^'&c. &c. wc respectfully, 
(in order to accomplish Wisfactorily the intentions of the Board,) present for 
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your consideration the following interrogations, and earnestly request a reply 
as soon as possible. 

Query lat. Have you seen any cases of small-pox, and how many during the 
last year? 

2d, Have all the symptoms and stages of small-pox been exhibited in any of 
your patients who have been vaccinated^ 

Zd, Have you had any cases of varioloid, and how many ? 

4/^. 1 low do you distinguish varioloid from small-pox, and how from varicella 
or chi^en-pox^ 

Sth, Have you ever known varioloid to occur^mong those who had the na- 
tural or been inoculated with small-|?ox, or have you ever seen varioloid in 
those persons who have been protected neither by inoculation from small-pox 
or vaccine ? 

6th. Have any of your patients with varioloid at any time of your practice, 
(stating the length of time you have practised,) died^ 

7th. Do you regard varioloid as a distinct disease, or as modified small-pox^ 

6th. Has your confidence in the protective power of the vaccine been les- 
sened^ 

9//i. Do you think that the careless manner in which persons are vaccinated 
by those who are not physicians, and are incapable of judging, ought to be 
considered a great c\ 11, and a source calculated to lessen confidence in a va- 
luable preventive of siiiall-pox^ 

IQth. During your experience have you not? found it a common custom for 
persons not physicians to vaccinate^their domestics and families, to save the ex- 
pense of getting a physician ^ 

Wth. Do you not think that taking so much matter, as is usually the custom, 
from a pustule when there is only one, lessens the chance of a constitutional 
impression l)eing made; and that it would be better to leave one pustule unin- 
jured, to go through all the stages^ 

12th, Do you think at any period of life the vaccine would become diminish- 
ed in its iiower on the system to resist the influence of small-pox’ 

VMh. How do you distinguish a spurious from a genuine vaccine pustule’ 

. With due’eonsideration, we are, respectfully, 

"" THOMAS Y. SIMONS, M. D. Chairman. 'J Committee 
J. MOTTE CAMVBELI, M. D. I of 

GEORGE LOGAN, M. D. J Board of Health. 

• 

Your Committee was prevented from giving an earlier report, in 
conseciuencc of the medical gentlemen not having before sent answers 
to-ihe above circular. They, however, now otter the following to the 
consideration of tlie Board, 'file Committee will first give a concise 
history of the small-pox epidemic; and secondly, otter the opinions 
which are entertained in Europe and America upon the value of vac- 
cine as a means of controlling the ravages of small-pox. 

In the performance^f this important duty, they will be as concise 
as possible, avoiding the adoption of any speculative opinions, and 

11 ^ 
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presenting only such views as seem derivable from actual experience 
and observation. 

In February, 1830, the small-pox and varioloid first made their 
appearance; for a year or two previous, scarlatina, measles, and cy- 
nanchc maligna, had prevailed, and for several years the small-pox 
had been at the Lazaretto, being imported cases. During the sum- 
mer season, the small-pox and variola seemed to have disappeared, 
but, on the approach of winter, they again made their appearartce. 

The small-pox has assumed the various forms of confluent and dis- 
tinct, and has been extremely severe in its type, and frcciuently fa- 
tal. The number of deaths, according to the records of the Board of 
Health, which does not include Charleston Neck, has been fifty- 
three. 

Sometimes this disease, both in the confluent and distinct form, 
has gone through all the regular stadia with the pustules fully and 
properly developed, which your Committee deem unnecessary to de- 
scribe. In others, however, the eruptions have assumed the appear- 
ance of measles; have, in the progress to filling and maturation, be- 
come flattened, being imperfectly filled with purulent matter, and, 
in their termination, they have dried up, forming no regular scabs, 
and showing beneath an inflamed, and in some instances a gangrenous 
aspect. In proportion with the imperfect development of the pus- 
tules, have there been great determination to, and inflammation of, 
the mucous tissues of the thorax and alimentary canal, and the tis- 
sues of the brain. This form has generally proved filial. The vario- 
loid, as it has been termed, was ushered in with great pain in the 
head and spine, accompanied frequently with delirium and gastro-in- 
tcstinal irritation: on the fourth day an eruption appeared on the cu- 
taneous surface, when the symptoms just described began to subside. 
This eruption has assumed a very irregular appearance — die papular, 
vesicular, and pustular, all in many cases existing at the same time; 
and on the sixth day after their appearance, in place of maturating 
with fever as in small-pox, they have desiccated, leaving red 
splotches, in a few instances depressions, but more frequently pro- 
minences. There have been some modifications of this — the disease 
partaking partly of the character just described, and partly of small- 
pox. Sometimes successive crops of ^ruptmns have appeared in the 
course of the disease: varicella has likewise prevailed cotemporane- 
ously with small-pox and varioloid, but the fever has been, (previous to 
the eruption,) very mild, short, and irregular in its duration, and af- 
terwards only vesiefes have appeared, which were of a few days con- 
tinuance. Your Coniimittee, however, are persuaded that many Qases 
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of varicella have been confounded with varioloid. Regarding the dis- 
tinct characteristics of these two diseases, there has been great dis- 
crepancy of opinion among medical gentlemen here, as well as in 
other portions of the world. Your Committee will decline, on a sub- 
ject so unsettled in medical opinion, attempting to make any other 
diagnostic of variola, varioloid, or varicella, than the description just 
given, remarking, 

1st# That varioloid is regarded by some physicians as small-pox, 
modified by vaccine and inoculation of small-pox. 

2d. That a few physicians consider it as a distinct disease. 

Sd. As secondary small-pox, similar to the diseases which medical 
writers, antecedent to the introduction of vaccine, described as horn- 
pock, nurses-pock, silii^uosc-pock, sheep-pock, bladder-pock, &c. 

4th. It has been suggested, that only varicella and small-pox have 
prevailed, there being an intimate relation between these two tlis- 
cascs, and that which has been termed varioloid is varicella, modi- 
fied and increased in virulence by the epidemic influence of small- 
pox, as remittent fevers are aggravated in their type during the pre- 
valence of epidemic stranger’s fever. 

From the answers wliich have been received to the circular, it 
appears that varioloid occurred among the vaccinated, the variolated, 
(or those who have been inoculated with small-pox;) among a few 
who have had small-pox naturally, two of whom have died; and in a 
few instances in those who have been protected neither by natural or 
inoculated small-pox, or vaccination, similar phenomena have been 
noticed in the small-pox epidemics which have appeared elsewhere. 
Your Committee can give no adequate idea of the number of cases of 
small-pox or varioloid which have occurred, not having received an- 
swers from all* the practitioners of our city; and of those who did re- 
turn answers, but few kept a register of their cases; the proportion, 
therefore, of those who have died, with those who have been sick, 
cannot be ascertained. Your Committee, however, are satisfied that 
the proportion of deaths from varioloid, in comparison «vith the num- 
ber that have been sick, has been sm;ill. According to the register of 
the Board of Health, there have been but eight deaths from varioloid. 
Some of these may justly be ascribed to the severity of our winter, 
producing violent concomitai\t catarrhal aflections; and some cases 
which have been called varioloid, there is good reason to believe were 
small-pox. 

The second point of consideration which your committee will 
bring to your view, the opinions which are entertained in Europe 
and America of the value of vaccine as a means of controlling the 
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ravages of small-pox. And this is the more imperatively called 
for, from the distrust which has been awakened in the efficacy of 
vaccine, since the prevalence of varioloid. It has been already stated 
that varioloid has attacked those who have been inoculated with 
small-pox, those who have had the small-pox naturally, those who 
have been vaccinated, and those who have been altogether unprotect- 
ed. These facts have been observed, not only in Charleston, but in 
other portions of the United States, and in different countries tf Eu- 
rope, where varioloid and small-pox have prevailed. Now it is true 
that the varioloid occurs more frequently among the vaccinated. ‘But 
it must be recollected that by lar the greater proportion of individuals 
in Europe and America arc protected by vaccine, and hence, by pa- 
rity of reasoning, where varioloid does prevail, the greater propor- 
tion of cases must be among the vaccinated. It may likewise be 
called to mind that antecedent to vaccination secondary small-pox 
was of frequent occurrence, and has been fully and satisfactorily 
described by the medical writers of those days, under various ap- 
pellations, as nurscs-pock, sheep-pock, sili([uose-pock, &c. &c. &c. 

AVith these prefatory remarks, your committee will offer you opi- 
nions derivable from the highest authorities, ])remising that the me- 
dical periodicals abound with conlirmatory testimonials of the opi- 
nions which arc now presented. 

In 1805, in consequence of varioloid occurring after vaccination, 
and the distrust which was awakened in many as to its real value, 
the College of Physicians of Loudon were instructed to investigate 
the subject and report, llie following extracts from that report are 
offered : — 

“ Deeply impressed,” says that distinguished body, “with the importance of 
an inquiry which equally involves the lives of individuals, and tln^ublic. pros- 
perity, they have made every exertion to investigate the subject uilly and im- 
partially. In aid of the knowledge and experience of the members of their own 
body, they have applied, separately to eacli of U»c licentiates of the college ? 
they have corresponded witli the Colleges of rhysicians of Dublin and Kdiii- 
burgh, with the Colleges of Surgeons of London, Edinburgh, and Dublin? they 
have called upon the societies established for vaccination for an account of their 
practice, to what extent it has been carried on, and what has been the result of 
their experience, and they have, by public notice, irtvited individuals to contri- 
bute whatever information they had severally colle^ited. They have, in conse- 
quence, been furnished with a mass of evidence, communicated with the greatest 
readiness and candour, which enables them to speak with confidence on all the 
principal points referred to them.” 

After referring to the general use of, and confidence in, vaccina- 
tion, the college goes on to state:— 



121 


Report on Varioloid and Small-Pox. 

“ The security derived from vaccination against the small-pox, if not abso- 
lutely perfect, is as nearly so as can perhaps, be expected from any human dis- 
covery; for against several hundred thousand cases with the results of which 
the college liave been made acquainted, the number of alleged failures has 
been surprisingly small. So much so as to form no reasonable objection to the 
general adoption of vaccination; for it appears that there are not nearly so 
many failures in a given number of vaccinated persons, as there are deaths in an 
equal number of persons inoculated for the small-pox. Nothing can more 
clcarly«(lcmonstratc the superiority of vaccination over the inoculation of the 
small-pox, than this consideration; and it is a qiost important fact, which has 
been confirmed in the course of this inquiry, that in almost every case where 
the small-pox has succeeded vaccination, whedier by inoculation or by casual in- 
fection, the disease has varied much from its ordinary course; it has neither 
been the same in violence nor in the duration of its symptoms, but has, with 
very few exceptions, been remarkably mild — as if the small-pox had been de- 
prived, by the previous vaccination, of all its usual malignity.” 

This strong confirmation of the value of vaccine, emanating from 
a learned body, deriving its sources of information from all the most 
learned medical bodies of Great Britain and Ireland, has been fully 
sustained by the subsequent experience and observations of physicians 
there, on the Continent of Europe, and in the United States of 
America. As this report is intended not for the information of me- 
dical gentlemen, whose reading, upon this important topic it is pre- 
sumed, has made them fully acquainted with medical opinion through- 
out the world, but for the citizens, whose confidence in vaccine has 
been in some degree shaken, your committee must ask indulgence 
when they offer accumulated testimony confirmatory of the opinion 
of the College of Physicians of London, during the last twenty-five 
jears. Dr. Thomson, in an able communication to Sir J. M‘Gre- 
<iaR, the director-general of the medical department of Great Bri- 
tain,. &c. Illative to small-pox, varioloid, and varicella, as it prevail- 
ed in Scotland, derivable from his own experience and observation, 
and of some of the most respectable physicians of that country, 
makes the following remaPks: — 

bus been impossible to see the general mildness of tlie tarioloid epide- 
mic in those who had undergone the process of vaccination, and the severity, 
malignity, and fatality of the same disease in the vaccinated, and not to be con- 
vinced of the great and sanitary powers of cow-pock in modifying small-pox, in 
those who were afterwards affected with this disease. Proofs cannot be ima- 
gined more convincing and satisfa^toiy of the incalculable benefits bestowed 
upon mankind by its discoverer, than tliose I have liad the pleasure of witness- 
ing. It has been very agreeable, also, to observe that the terrors at first ex- 
cited by the occurrence of the varioloid epidemic in tlip families of those who 
had undergone cow-pocK^noculation, have gradually given way in the progress 
of the disease; and that tlie comparison oi small-pox in^heir modified forms has 
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often forced a conviction of the advantages of cow-pock inoculation upon the 
minds even of the most ignorant and prejudiced, and induced them to seek 
protection for themselves and their offspring in a practice which they had for- 
merly neglected or despised.” 

A committee of the “ Academic Royale,’^ of Paris, make in the 
conclusion of their report, the following remarks:—* 

“It is evident that when the utmost concessions arc made, when all the 
causes of small-pox after vaccination which have been reported are considered 
authentic, it would be sufliciewl to compare these rare occurrences with the in- 
numerable cases of the disease in those who have not been vaccinated; and also 
with the immense number of those who have undergone the process, and been 
exposed to contagion witli impunity, in oixler to be convinced that vaccine 
inoculation is one of the most beautiful and useful discoveries that has ever 
been made, and that this invaluable antidote still preserves its virtues.” 

Jn an interesting history of the variolous and varioloid epidemic, 
which prevailed in Philadelphia in 1823 and 1824, by Drs. Mitchell 
and Hkll, the following imjmrtant statement is made, of two hundred 
and forty-eight cases of small-pox and varioloid, which came under 
their notice — one hundred and fifty-five were unprotected, of whom 
<^igl'ty-five died^ sixty-four vaccinated, of whom one died; nine inocu- 
lated, of whom three died; seven previous small-pox, of whom three 
died; thirteen unknoun — no deaths. Now, here is clearly shown 
the ravages which have occiurcd to the unprotected, there being 
eighty-five deaths, while of the vaccinated only one; of the inoculated 
and previous small-pox, each three, proving that the vaccine made a 
milder form than any other. If there were a greater proportion of 
vaccinated than those who were inoculated, or had previous small- 
pox, who had varioloid, it must be remembered tliat the propCv- 
tion of vaccinated to the proportion of inoculated exposed to varioLiu, 
must have been as at least four to one; add to this the■<]ango^ and 
fatality resulting from inoculation, and the mildness and innoccncy 
of vaccine, and its value is strikingly illustrated. In the concluding 
observations of a Committee of the Philadelphia Society, appointed to 
report on tKe variolous and varioloid disease, which prevailed in 
Philadelphia, in 1827, the following language is used. 

“ Thus we may, without the least want of candour, come to the conclusion, 
that only one death from small-pox after vaccination had occurred during the 
year 1827, among eighty thousand vaccinated persons, and during the preva- 
lence of a most malignant and mortal small-pox, while several individuals have 
lost their lives from small-pox after they had already gone once through the 
disease. It appears thf n clearly that vaccination ought to lose nothing of tlie 
public confidence, and as a protection from the fataTefTects of genuine small- 
pox, it may safely be asserted, it is in every sense to be preferred to inoculation.** 
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. ,liis latter opinion, your Committee most fully concur; and they 
thorized to state, that such is the opinion of almost every phy- 
1 in our city. It will now be proper to offer the opinions which 
% been advanced by Committees appointed by the Medical Society 
M)uth Carolina, and which were adopted and approved. 

- Committee, in an interesting report upon the epidemic small-pox 
817, as it existed in Charleston, state 

That thfeir confidence in the eflieacy of the vaccine as a preventive of 
all-pox continues undiminished, and they think it .the only means by which 
.he ravages of that disease can be eflectually put a stop to. Proofs of its cfH- 
.acy are continually presented to our view*. They surround us on all sides. 
Did it not destroy the susceptibility to small-pox, every house would become 
.n hospital. Scarcely would there be a family but would have to mourn the 
iss of some favourite member by its destructive influence; indeed, what must 
lave been the situation of our city for many months past, where so many thou- 
iands have relied on it exclusively.” 

Again, the Committee on the epidemic small-pox of 1824, declare that “vac- 
cine inoculation, when properly and judiciously performed, still maintains the 
same confidence which has hitherto been reposed in it, as a protection against 
small-pox.” 

Having, from accumulated testimony, which your Committee col- 
lected from the periodical and other medical works which have been 
^published since the introduction of vaccine, (and among which they 
have seen none that docs nut admit it as the safest and most valuable 
means of checking the ravages of small-pox,) presented to your notice 
evidences from the highest authority of its value; they will consider 
some of the <iucstions which were proposed in the circular, in the 
first part of this report, some of them having been already noticed. 

IsS^^uestion Sth. Has your confidence in the protective power of 
the vUciSne been lessened? It has been answered by all, that although 
vjiccine cannot be regarded as protecting from varioloid, it docs, 
most generally, from small-pox after vaccination, and not one death; 
and in these few cases the vac^ne was supposed to be genuine, only 
from the patient’s having been vaccinated by physicians, and not 
from a personal knowledge of the cases, and tiiat it is dccidfedly the 
most salutary means of checking the ravages of small-pox. 

Q. 9th. Do you think th,^t the careless manner in which persons 
are vaccinated by those who are not physicians, and are incapable of 
judging, ought to be considered a great evil and a source calculated 
to lessen confidence in a valuable preventive of small-pox P 

To this, every physician from whom the Committee have had in- 
formation concurs. Theya^’urther state, to this causb may justly be 
ascribed a number of the cases of varioloid and mnall-pox, which 
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occur after vaccination, and that it has tended material 
the confidence in vaccine. 

Q. 10/A. During your experience, have you not found 
custom for persons, not physicians, to vaccinate their d 
families, to save the expense of getting a physician? 
responded, that few heads of families employ a physiciar 
their servants, and many even vaccinate their children. 

Q. 1 1/A. Do you not think that taking so much matte 
the custom, from a pustule when there is only one, lesso 
of a constitutional impression being made; and that 
better to leave one pustule uninjured than to go tb 
stages? 

It is generally believed, that taking too much matter 
tule might prevent its full and proper development. ' 
be better to make two or three incisions on one arm, a 
is only one pustule, to take as little as possible from 
of prudence — the fact of its injurious tendency being 
positively ascertained. 

Q. 12/A. Do you think at any period of life the 
become diminished in its power on the system, to resis 
of small-pox? 

Considerable discrepancy of opinion exists among tl 
Charleston, as well as in other portions of the United 
Europe, upon this subject. It must, at present, be 
only speculative, sufficient data not having been obt; 
we could in any manner conic to a positive conclusioi 

It is generally recommended to re-vaccinate whe 
epidemic occurs, as a matter of security; for the sec 
will prove whether the first was efficacious or Hot. 
vaccination be efficacious, the second, like varioloid, i 
all its stages and desiccate, and not maturate on the 
the eruption. 

Q. 13oA. How do you distinguish a spurious from a | 
pustule? 

The only answer to this, which the committee 
describe what constitutes genuine vaccine, and whate 
terially from this, may be consid^ed ao spurious. Oi 
after the introduction of the vaccine virus, a red cone 
is observed— from the fourth to the sixth, seventh, an 
a transparent, limpid fluid collects, and an areola o 
appears around the pustule. From the'%ighth to the 
fluid becomes turbid and of a purulent nature*— the sez 
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centre of the pustule— the circular inflammation is increased and ac- 
companied with fever# From the fourth to the sixteenth, eighteenth, 
and twentieth days, the scab is completely formed and drops off, 
leaving a scar having many depressions of a cellular appearance. 

it must be remarked, that the stadia in the development of a vac- 
cine pustule are lengthened or diminished in some degree by tempe- 
rature, being lengthened by cold and lessened by heat. The vaccine 
virus should be used when it is perfectly limpid and transparent. 

Such are the testimonials which your cOinmittee have been enabled 
to bring to your view. They have not given the individual opinions 
of tlie medical gentlemen who politely sent answers to the circular, 
as they would occupy too much space; but they believe they have 
fairly represented their opinions. 

It will thus be seen, from the according testimony of the most 
scientific and observing physicians in Europe and America, that vac- 
cine lias been regarded as one of the greatest blessings conferred upon 
the human race. 

If we look for perfection in any thing, we will be grievously mis- 
taken; but it would be unwise and unphilosophical, because a disco- 
very could not accomplish all that we could wish, that it should be 
discarded. 

The correct method of ascertaining the value of any discovery, 
is to compare it with others, and if worse, to reject, if better, to 
adopt. Now your committee maintain, that the evidences which have 
been brought to your view, prove beyond all matter of controversy, 
that the introduction of vaccine, although it has not extirpated small- 
p^K, has disarmed it of most of its terrors. Let us observe how many 
^'»u^ian beings tliroughout the world are protected alone by vaccine from 
small-pox. and’it becomes a matter of wonder that so many escape that 
Protean disorder, and of those who do not escape, how few suffer, when 
it is proved in the unprotected to be most virulent in its form, and most 
fatal in its consequences. * But when w'e come to consider the many 
abuses to which vaccination has been exposed, from tfie number of 
individuals wdio have vaccinated, who are incapable of judging what 
is genuine vaccine, and from the carelessness oftentimes of physi- 
cians in not accurately*observing its different developments, our con- 
fidence in its salutary iiffluenee becomes greatly increased. 

Before concluding, your committee, by way of recapitulation, 
would remark — 

1st. That since the introduction of vaccine,«small-pox has been 
much less frequent, and the number of deaths /rom it greatly dimi- 
» nished. 
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2d. That the inoculated with small-pox, and the vaccinated, haves 
the varioloid with equal virulence, and if the number of vacci- 
nated who have the varioloid be greater, it may be justly ascribed to 
the fact, that the greater proportion of individuals are protected by 
vaccine^ Furthermore, varioloid sometimes occurs among those who 
have had the natural small-pox, as well as those who are altogether 
unprotected. 

3d. That previous to the introduction of vaccination or inoculation 
with small-pox, secondary small-pox occurred, and presenting forms 
different from the genuine small-poxf but partaking of its character. 

4th. That in a great number of cases where small-pox has occur- 
red after vaccination, and even varioloid, it has arisen from the vac- 
cine virus being spurious. 

5t];i. That great carelessness has been exhibited in vaccination, it 
being regarded as a simple operation, and has, therefore, been per- 
formed by those who are incapable of deciding whether the vaccine 
virus has gone through its regular stages. 

6th. That although vaccine does not exempt all persons from what 
is termed varioloid, it does the greater proportion, and must be con- 
sidered as the most efficient and safe plan of checking the ravages of 
small-pox, and therefore should be continually practised. Finally, 
it may be proper to remark that vaccination, in place of diminishing 
in public conhdence from time and experience, is increasing. It is 
becoming general, not only in Europe and America, and the colonies, 
but in India; and the present Turkish sultan has had his children 
vaccinated, as an example to, and a means of introducing it among, 
his people. In several kingdoms of Europe, vaccination is conduct- 
ed under the auspices of government. In the United States it is ge 
nerally recommended, and in a few large cities vaccine institutions 
have been instituted, but it is much to be deplored that a means so 
simple, and yet so signal in its beneficial effects, should still be so 
neglected. To show how efficient vaccine is when properly conduct- 
ed, the following out of many other evidences are presented to your 
view. 

Dr. Ludeks remarks, that of two hundred and twenty-three thousand 
nine hundred and thirty-nine vaccinated, between 1801 and 1822, 
in Holstein, where the measures of th^govelnment ensure a perfect 
^ vaccination, there had occurred, down to 1824, only two cases of 
small-pox, and that in Denmark, among four hundred and forty -seven 
thousand six hundred and five vaccinated, onl^y one such case has 
been met with. 

Again, in the Orphan Institution of Charleston, having one hundred 
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and fifty souls* all of whom, except the officers and servants, are 
children, Dr. Logan, the physician to that institution, remarks, 
*‘Not a single case of small-pox or varioloid has occurred. All of 
the children are vaccinated by him, and if they have been previously 
subjected to that process, are re-vaccinated, to test the efficiency of the 
previous vaccination; and these children have been allowed to have 
communication with the citizens generally.’^ 

In conclusion, your committee would strenuously urge the pro- 
priety of vaccine institutions being estabTished in the principal cities 
in our state, and would strongly recommend the citizens never to ne- 
glect having all under their care vaccinated. It is with pleasure they 
state that the city council have made an honourable and worthy ad- 
vance in this important measure, and it is earnestly to be desired that 
what they have begun maybe more generally and extensively adopted. 

Respectfully submitted, 

THOMAS Y. SIMONS, M. D., Chairman. “) 

J. MOTTE CAMPBELL, M. D. 1 Committee. 

GEORGE LOGAN, M, D. J 
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REVIEW. 

Art. XI. Ob.servalions on the Structure and Umuatu of the Te-dis* 

By Sir Astley Cooper, Bart. F. R. S., &.c. [)\u "245, large quarto, 

with plates. London, 18'30. 

Ix undertaking a short analysis of 'this work for tl»e information of 
our readers, it affords the greatest pleasure to express a conviction of 
its value, and of the many important professional precepts which it 
contains. The entire style in which it is got up, reflects much cre- 
dit on the British press, and is evidently the result of much labour 
on the part of its distinguished author. The typographical part is 
finely executed, and the anatomical and pathological features ele- 
gantly illustrated by plates, each of which contains a number of 
figures representing natural colours. Sir Astley Cooper’s name is 
so favourably known in tlie United States, that it reejuires no prepa- 
ration of the public mind to receive indulgently his professional con- 
tributions. In addition to the intrinsic merit of the work under review, 
w'c cannot be less than much pleased in seeing one so abundantly rich 
as he is in professional honours, and in the means of personal com- 
fort, still manifesting a zealous loyalty to his profession, and in the 
midst of every temptation to indulgence and relaxation, augmenting 
his well-earned fame, through the arduous course of dissections and 
clinical observations, and closing his professional life by bestowuhg 
such excellent legacies on his successors. In this he executes what 
all old practitioners recommend, but unfortunately too few perform. 

The subjects treated of are the anatomy of the testis — its acute 
inflammation — simple chronic diseases — irritable testis — its inflam- 
mation from mumps — hydatids — scrofulous inflammation — venereal 
inflammation — ossific inflammation — scirrhous and fungoid diseases — 
castration — hydrocele — inflammation of the tunica vaginalis — cartila- 
ginous bodies in the tunica vaginalis — fungoid inflammation in the same 
— luematocele — varicocele and chimney-sweeper’s cancer. From the 
preceding list it will be seen that its range is extensive, and at least 
includes all the diseases of the testis that the practitioner is common- 
ly called upon to manage. 

Anatomy of the T^stia. — This part of the svhject has been treated 
in considerable detail, and the observations are, in general, confirma- 
tory of the views of the best authorities. His injections and dissec- 
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tions seem to have been from the representation of them remarkably 
successful. There are, however, some peculiarities in his opinions. 
The average measurement of the testis he gives as two inches, by 
one and a half. This is certainly beyond the standard of the United 
States. The notion of a dartos muscle is repudiated in toto; in this 
opinion, however, we think the learned author rather too exclusive — 
for though in by far the majority of subjects its vestiges are extinct, 
yet occasionally the muscular character Ife very distinct, particularly 
when the colour has been evolve.d by the use of nitre. W e also think 
contrary to his assertion, that the natural motions of the scrotum are 
in favour of tliis muscularity. Sir Astley considers the tunica albu- 
ginea to consist of two laminae, the outer one resembling in its fibrous 
character the sclerotic coat of the eye — and the inner layer, which 
he calls the tunica vasculosa, and which he asserts to be highly* vas- 
cular, and carrying its prolongations through the substance of the 
testis, to furnish pouches which conduct the blood-vessels, and enve- 
lope the tubuli seminiferi. This is an improved modification of the 
ordinary description of the septulm testis. The corpus highmorianum, 
which exists at the back of the testis. Sir Astley, without referring to 
the established name, or indeed seeming to consider the knowledge 
of the part as common place, proposes, we think with very equivocal 
utility, to call the mediastinum testis. We have no objection to the 
term itself, but as the former is sanctioned by long and general usage, 
the introduction in its place of a new one, is detrimental, by a multi- 
plication of terms, in a science already profuse in them. This effort, 
by«the way, is not the only one in his book, and as the objection is 
/equally applicable in other instances, we would here, as the advocate 
of anatomy, enter our general protest against it. There is no indi- 
vidual now alive, whose reputation can effect such substitution with 
the body of experienced anatomists, and a partial reform merely 
serves to make the inexperienced, misunderstand. 

It will be unnecessary to trace the author through tfle description 
of the several parts of the testis, and its auxiliary structure; the 
whole is executed, as stated, much in detail, and in a very elaborate 
though satisfactory mafiner. The author coincides with Mr. Julius 
Cloquet, on the anatomy of<he cremaster muscle, (p. 42,) but does 
not refer to this very eminent anatomist as the origin of his informa- 
tion, in which we think he has made rather an exceptionable omission, 
considerbig that the observations of Mr. Cloquet on this subject are 
comparatively recent. We would indeed reipark further, that as 
much of this work is devoted to pure anatomical descriptions of the 
testis, it as a scientific production, is singularly and rather lamenta- 
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bly destitute of reference, to what has been done by other able ineiu 
on ])recisely the same subject. Though elaborate, it is written with 
as much naivete as if its excellent author were nearly all the time 
upon ground heretofore unexplored, cither by his own countrymen or 
others. We do not think that the actual degree of novelty in it, com- 
pensates fully, for the omission of ordinary scientific acknowledg- 
ments. A strong personal regard for the author, inclines us to touch 
with lenity its defects; and yet this is one which perhaps the para- 
mount interests of anatomy justify us in pointing out. We have indeed 
been frequently stiuck with tlie Insular character of medical works 
emanating from the London press, and would scarcely suppose from 
the poverty of reference in them to the scieu title labours of foreigners, 
that they radiate from a point of the globe, connected with other 
couiitries by almost innumerable channels of trade. Sir Astley is 
known to cultivate the most iiospitable and liberal intercourse with 
foreign professional men; we therefore feel mortiiied in seeing this 
quarantine of other good works established in his own, especially 
vhen the latter might have been improved, by relaxing it somewhat. 
Living as we Americans do, at a great distance, and under circum- 
stances unfavourable to national partialities or prejudices, we view 
tranquilly the scientitic labours of all countries; we have no objection 
to receive such information as is useful, and as little hesitation in re- 
jecting such as is trivial, and brought forward by the influence of 
higli names or strong state connexions. Should these lines ever meet 
the eye of the distinguished author, w'e are assured that tiiey will 
communicate nothing new to him in quoting, as also well worthy of 
study, the excellent plate? and descriptions of Aldinus, Halleu. 
Loukr, llu\scH, Munko, liuNTKu, &.C. 6ic. Oil tiie sume tupic, none 
of which are referred to by him. 

The acknow ledged difliculty of injecting the tubuli seminiferi will 
make the following hint valuable. 

“ Having traced the canals of the rete (testis) and found that they were 
situated in and completely inclosed in the tunica albuginea, it struck me that 1 
iiiighl inject these tubes w’itli glue, or even coarse injection, by passing a tine 
silver or steel pipe into the canals of the rete; and having made trial of this 
plan, I have injected the tubuli seminiferi with coloured fine injection, and the 
vasa elTerentia were also readily filled, and liave been thus able to make some 
beautiful preparations, more easily dissected and much less easily spoiled, than 
those which are made by injecting the tubes with quicksilver. The rete can 
even be filled with coarse injection, and the beginnings of the tubuli and of the 
vasa efferentia will receive the injection. If the injecting pipe be placed in the 
back of the mediastinum, the injection readily escapes into the absorbent ves- 
sels, and those of the spennatic cord become filled.” 
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Diseases . — The following observations exhibit a qualified and ra- 
tional view of certain doctrines which were once very prevalent, and 
will perhaps indicate the general tenor of the author’s mind on those 
points:— 

“ Hernia humoralis has been the term usually employed by surgeons, to ex- 
press the inflammatory state of this organ (the testis;) but it is an appellation 
obviously founded in false physiological views, and upon mistaken pathological 
principles. The humoral pathology has vanished under better defined, and 
more correct pathological opinions; and diseases are at present attributed more 
to the altered actions of the solids, tllan to a change in the nature of the fluids. 
Yet perhaps the moderns have gone into a contrary extreme, and have too much 
lost sight of the fluids in the morbid changes of the body. For it is clear that 
the secreted fluids arc often so changed in their nature, as to be capable of prO' 
ducing disease, and even of becoming poisonous — as the mucus of the urethra, 
in gonori-hoca — the matter of a chancre — the secretion of a small-pox pu^le — 
and the fluid of a vaccin6 vesicle. My friend Mr. Colman has also found, that 
if the blood of a horse affected with glanders, be injected into the veins of an- 
other and healthy horse, it will produce the glanders in that animal; and thus 
he proves, by direct experiment, that the fluids arc affected in that disease, as 
well as the solids; for its blood, the mucus of the membrane of the nose, the 
sinuses of the bones of the head and face, and even the lungs themselves, arc 
brought into a diseased state. But still the term hernia humoralis is most im- 
properly applied to inflammation of the testis; for although the disease be the 
consequence of gonorrhoea, it has nothing gonorrheal in its character, or vene- 
real in its nature, and if 1 were not fearful of being thought affected, 1 should 
give it the name of Ustiiis.** 

These views will probably receive the sanction of most practical 
patliologists of the present day, and we would merely remark, that 
the author’s difficulty of a good name, has already been overcome for 
some years past, by the adoption of that of didymitis by very excel- 
lent authority,'^ upon admitted principles of the modern and im- 
proved nomenclature of diseases. 

Sir Astley recommends for this affection an active antiphlogistic 
treatment, with suspension of the part, and a recumbent position, in fact, 
the mode of management commonly adopted. Should circumstances 
render the application of leeches inconvenient, he considers that a 
good substitute may be found in puncturing, transversely, three or 
four veins of the scrotum with the point of a lancet, the patient being 
upright. They will bleed freely, especially if the scrotum be placed^ 
in warm water, and upon the patient lying down the bleeding will 
cease. 

Should the depletThg practice not succeed, from a peculiar irrita- 
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bility of the patient’s system, our author recommends submuriatc of 
mercury, with Dover’s powders^ but he specifies neither the dose nor 
the duration of such treatment. He considers that immediately upon 
the formation of matter by suppuration, a free opening should be 
made into its focus, to prevent the destruction of the tubuli semini- 
feri. 

For the chronic induration and enlargement of the testis, conse- 
quent to its acute inflammat:on, Sir A. recommends various ointments, 
the basis of which is either mercury or iodine — ^lie speaks highly of 
an oiled silk bag; also of the internal mercurial treatment, &c. From 
the variety of his prescriptions, we are inclined to think that he, like 
the rest of us, has found this rather an untractable ailection. 

The chapter on irritable testis is highly interesting; the affection 
is principally known by an undue and permanent sensibility of the 
part, attended with but little tumefaction. All motion and even 
handling is attended with an increase of pain. Sir A. says that it 
sometimes endures for years, and that he has found it occasionally so 
untractable, attended with so much distress, and producing such 
complete inaptitude for business or pleasure, that he has been thrice 
compelled to acquiesce in the wishes of patients to obtain relief from 
an operation. The author does not consider this disease to be in- 
flammatory, but rather of the nature of tic douloureux. On dissecting 
the testicles w hich he removed for it, he found no apparent change of 
structure in any of them. His treatment is tonic, narcotic, mercurial, 
and revulsive, but not depletory. 

On hydatid disease, Sir Astley remarks, that there is so strong a 
resemblance between it and hydrocele, that it is occasionally misun- 
derstood by the most experienced practitioners of the metropolis: 

“ I know there are persons who never confess an error, but give all their 
successful cases to the world, carefully concealing those that are unfortunate, 
and thus lead young men to believe that our profession is much more successful 
than it really is; but this is a most unfair procedure, for it is only by a compari- 
son of success and misfortune that a fair and honest conclusion can be drawn. 
A surgeon once said to me, * you are foolish in mentioning your unsuccessfld 
cases, which the world will discover soon enough. ’r To which I might have 
replied, ‘ you are dishonest in relating those only which are successful, as you 
thus give an improper colouring to your profession.’ 

“ For myself, I confess that I have been two or three times mistaken, and 
put a lancet into the part, expecting to find water issue, and a few drops of 
blood only have followed. But further I will observe, that I have no shame in 
confessing this, nor have I seen mischief arising from it; but on the contrary, in 
doubtful cases, I recommend that a small incision be made into the tunica vagi- 
nalis, to ascertain if it contain a fluid or not. In doing this, no injury can happen to 
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the testis, and the 8ur|^eon*s mind is completely at rest respecting the existence 
of hydrocele.*' 

In addition to this test, Sir Astley considers that the following 
diagnostics should be attended to in hydatid disease: — A yielding 
rather than a fluctuation — a heavier swelling — the general form of the 
testis being preserved, although it is somewhat more pyriform — the 
entire absence of transparency— the sensation of the testis being 
squeezed, if the compression be considerable — the dilated state of the 
vessels of the cord and scrotum — and the testis in hydrocele being 
felt at the lower and back part of the swelling. 

Our personal experience is in favour of the difficulty of distinguish- 
ing between hydrocele and hydatid disease, and we have seen one 
case where the affection was not cleared up until a trocar was intro- 
duced in fact for a hydrocele, and the water drawn off*. • 

Sir Astley considers all other treatment but extirpation as useless 
in this disease, and his experience teaches that to be completely suc- 
cessful. We arc sorry that we cannot join him in this experience^ 
in two cases which have come under our view, and where the testicle 
was the size of a large ostrich egg; it was found to be attended with 
great enlargement and fungoid degencrescence of the lumbar lym- 
phatic glands. In the one case the patient died shortly after the 
operation, and in the other at a more remote period. The plate on 
this disease is admirably executed. 

The scrofulous inflammation of the testis, is considered by the au- 
thor to be merely the result of that vitiation of our tissues which oc- 
curs in the scrofulous diathesis; he has given the several indications 
of this which we have no occasion to repeat. He considers the most 
of the secretory glands as exempt from this degenerescence excepting 
the testicle, which is subject to it from puberty till manhood, and oc- 
casionally even in infancy. This affection is marked by swelling, 
without j)ain, and having «. very slow increase; the scrotum is undls- 
coloured, and its veins are not enlarged. After a white suppuration 
follows, and most frequently in the epididymis. If the affection be 
not cured, the testis wastes away, until only a very small portion is 
left. 

As Sir Astley views t)ns a^ a disease of debility, he accordingly 
recommends air, sea-bathing, tonics, alteratives and iodine; to cure 
the sinuses which are left he uses stimulating injections. 

Venereal inflammation of the testis, which may be doubted by 
some, our author speAs of as having frequently presented itself to 
him, along with the secondary symptoms of syphilis. His remedy 
for it, is a course of mercury. 
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His observations on fungoid disease present the characters of tliis 
afiection in extenso, and in a very interesting light. When once 
formed he considers the complaint as hopeless, for it runs on to a 
fatal termination in spite of internal remedies, castration, or any thing 
else which has been heretofore devised. He, notwithstanding, re- 
commends the removal of the testicle within three months of the be- 
ginning of the disease, and the use of alterative medicines to prevent 
the return of the latter. ^^It is scarcely necessary to state that this 
alterative plan consists in the administration of the preparations of 
mercury. As the cases quoted in illustration were all fatal, we have 
yet to learn whether the treatment will succeed. 

On the subject of varicocele, Sir Astley recommends the palliative 
treatment in common use, as a suspensory bandage, refrigerant lo- 
tions, and avoiding tight clothing about the abdomen. lie puts no 
confidence in tying up the spermatic veins, and makes the following 
remarks thereon. 

** It is an operation which I should dread most exceedingly, as placing the 
life in great hazard, and which 1 would not therefore recommend: for opera- 
tions upon veins, from the great irritability of those vessels, are more dangerous 
than those on arteries, extended inflammation sometimes following, sometimes 
even to the heart itself; and often a suppurative inflammation on their inner 
coats, which I have several times seen destroy life in operations on the veins of 
the extremities.” 

In taking our leave of this production, we feel it a duty to express 
again our sentiments of its value, and to recommend it to the atten- 
tention of the medical public. W. E. H. 
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BIBLIOGRAPHICAL NOTICES. 

XII. History of Chronic PhUgmasias^ or Injlamihations, founded on 'Ctinicat 
Experience and Pathological Analomyy exhihiting a view of the different va- 
rieties and complications of these Diseases^ with their various Methods of Treat- 
ment By 1*'. J. V. Bnni^sfiAis, M. D. Knight of the Royal Order of the Le- 
gion of Honour, Pliysiciati-in-Chief and First iProfessor in the Military Hos- 
pital of Instruction of Paris, Member of the Royal Academy of Medicine, of 
the Royal Medical Society of Madrid, of the Patriotic Society of Cordova, 
Corresponding Member of the Society of Emulation of Liege, of the Medical 
Societies of Philadelphia, New Orleans, and Louvain, &c. &c. Translated 
from the French of the Fourth Edition, by Isaac Hats, M. D. and R. Egles- 
FELD GniFFiTii, M. D. Members of the American Philosophical Society^ of 
the Academy of Natural Sciences, Honorary Members of the Philadelphia 
Medical Society, &c. &c. Philadelphia, Carey 8c Lea. 8vo. Vol. I. pp. 
497i Vol. II. pp. 404. 

We have long desired to see an English version of this chef-d’oeuvre of the 
founder of physiological medicine. Standing as it does, as the parent stock 
whence have issued tlie two rival schools of modern medicine, its mode of in- 
vestigating diseases, as well as the fiicts which it contains, should be familiar to 
all who take an interest in following up medical science in its present rapidly 
improving condition. For where shall we find, among the numerous works 
which have appeared in France since the first edition of the History of Chronic 
Phlcgmasix, in 1808, one that has surpassed this their great prototype? or even 
connected in so dear and philosophical a manner the morbid alterations of 
structure disclosed after death, with the antecedent operation of morbid causes 
and flic modifying eftects of remedial agents, so as to deduce from the whole 
^ body of doctrine in the true spirit of the inductive system, as is every where 
exhibite I in the w’ork before us^ Let us go one step further. The physiolo- 
.gical doctrines, based, as all must admit, on a knowledge of the healthy and 
morbid structures of the system, and the influence which external and internal 
stimuli exert on the various condition of these structures, are in truth intimately 
connected with the progress of pathological anatomy, and m^ist eventually 
give to such researches what they shall actually possess of practical value? how- 
ever the anatomical pathologist of the present time may disclaim the connec- 
tion, and pretend to build up a system of science on anatomical characters 
wholly devoid of thcoreticaP deductions. Although many of the works of this 
class have largely partaken pf this^ spirit, they all exhibit, in a greater or less 
degree, the influences of prejudice and early preconceptions. Let us recal, in 
a cursory way, the characteristic features of some of the most eminent, and exa- 
mine how far they hj.ve advanced the science in deviating from their great 
model. ^ • 

The immortal work of I^aexnec’s, it must be confess^fl has greatly advanced 
• our knowledge of the diagnosis of disease i of the chest, still the spirit of his 
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investigations tends, in our opinion, to give a vicious direction to the study of 
pathology, by viewing too exclusively the organic lesions as constituting the 
essence of the disease, without duly appreciating the various agents that have 
modified these alterations in their progress, from their incipient condition to 
their fatal termination. Such a mode of investigation is very far from justly 
estimating the effects of irritation, with their attendant consequences, as first 
pointed out in the work before us, and still more fully developed in Broussais* 
later productions. Even Aitdiial’s Clinique^ containing an immense collection 
of valuable facts, every where exhibiting persevering rcsearcli, sagacity of ob- 
servation, and untiring minuteness of detail in tracing out and displaying the 
morbid alterations induced, is yet extremely defective as a doctrinal exposition 
of the science. We rise from the perusal of its numerous cases, conscious of 
having travelled over an immense field, rich with the fruits of actual observa- 
tion, but unable to apply its stores to the daily occurrences of practice. The 
author lias endeavoured to execute the woi-k in the exclusive or pure spir'd of 
empirical observation, without allowing himself to be swayed by the opinions 
or principles of any system or doctrine whatever, cither in drawing up the in- 
dividual cases or in afterwards grouping the whole in conformity with any such 
previous views; and w'e are free to acknowledge that he has executed this de- 
termination with entire success. Consequently, his facts and observations stand 
out, separated and detached, in a great measure, from each other, bearing no 
constant and close relations with the vital laws of the economy, and indeed as 
a whole are insusceptible of being foimed into a system of principles for future 
guidance in the observation and treatment of diseases. Volumes of such works 
w'ould doubtless greatly add to our already accumulated mass of valuable but 
sterile facts, without, howoer, contributing in any material degree to the ad- 
vancement of scientific, or wliat we esteem synonymous, systematic medicine, 
by extending our knowledge of the laws which regulate the vital operations in 
health and disease. 

If such be the errors of two of the most eminent and successful of the anato- 
mico-pathological school, how much more is there to object to most of the 
others. Chuveilhikb, who perhaps deserves to be placed in the first rank of 
this class of pli v sicians, is more exclusively a pure pathological anatOlni^t than 
Laennec himself, and can hardly be considered, in the ordinary acceptation of 
the term, a cultivator of patiiology. His second performance, the M^dteint 
Pratique^ however, exhibits less of this fault, and deserves to be placed among 
the valuable contributions of modern pathology; whilst the splendid work now 
in progress displays rather the talents of an able anatomist than the reasonings 
of a profound pathologist. 

Lallkmanu’s most excellent treatise, a work unrivalled on the pathology of 
the brain, although it was drawn up for the most part from the cases and jirac- 
tice of others, whilst the author was as yet a student of medicine, is too evidently 
the result of his adoption of the physiological doctrines as inculcated in the 
Chronic Phlegmasia:^ Examination^ and other productions of that school, to 
allow us to class him with the anatomical pathologists. Yet he himself seems 
unwilling to merge In** professional character unde^ the overshadowing influ- 
ence of the great reformer, and would be considered as advocating no particu- 
lar ^stem of doctrines. Such feelings may be praiseworthy in themselves, 
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calculated to advance the general interests of science, and we do not complain 
of them, but while we accord unqualified praise to the work, as one of the 
most valuable contributions of the age, we must not be unmindful of the ge- 
nius that presided over its execution, and has substantially given to it that 
which has placed it in the very first rank of contemporary productions. 

Passing by Batle, SsnaKs, Olivieb, BKRTiN,-wilh many other authors of 
excellent monographs, as well as the whole host of writers acknowlcdgingthem- 
selves to be the adherents and favourers of Broussais’ system of doctrines, we 
will barely mention Genhuib, Bilearb, Rostar, Tacheror, Brescuet, Geor- 
OBT, Lobsteir, and Bretorreaij as furnishingwaluablc additions to our stock 
of pathological knowledge under the best influences of the principles of the 
physiological medicine, without at tlie same time avowing themselves the ad- 
vocates of its peculiar tenets. 

In this long list of the authors of the anatomico-pathological school, we have 
omitted the name of Louis, because we have nothing to object to him on the 
score of his mode of investigating disease, and moreover his labours are suffi- 
ciently distinct to deserve to be considered apart from the sect which claims 
l^m as a collaborator. Louis is, if possible, less of a theorist than Andral in his 
Clinique, for there is no want of that quality in his Frdcis, yet tlie rare talent 
of discrimination with which the different morbid derangements are analyzed, 
referred to their respective origin, and the collective cases of each disease 
grouped by their analogous symptoms, all naturally tend to give to his researches 
a systematic form, and a practical usefulness which we may in vain seek for in 
the writings of Andral, or indeed of any of the disciples of this school. After 
the work now under notice, we know of no modern French production so worthy 
of being translated into our tongue as the Jiecherches Jlnaiomico-pathologiques of 
Louis, and his work on typhus and other malignant fevers. They seem to us 
calculated to be of more immediate service than any of the productions of the 
physiological school. They certainly possess this advantage over any of the 
writings of that obnoxious sect — they have not been judged and condemned 
unheard, and all classes, both practitioner and student, w'ould willingly draw 
from their abundant treasures many excellent practical lessons, without the ap- 
prehension of bchig contaminated at the same time by medical heresies. 

In thus passing in rapid review some of the many works that have felt tlie 
happy influences of the History of the Chronic Phlegmasia, let it not be 
thought that we have lost sigl)^ of the work under consideration. We deem 
its effects in that respect to have been highly important, and that its example 
will be still felt in the further progress and improvement of the science. Be- 
sides, it cannot be expected that we should at this late day make a critical exa- 
mination of its principles and peculiar doctrines. The high encomiums that 
were passed on the work*on its first appearance, in 1808, have never been 
called in question, even by ^he stai^nchcst opponents of the physiological me- 
dicine, although all the other productions of the author have given rise to a 
violence and acrimony of controversy that is unexampled in the annals of the 
profession. We refer, therefore, the reader to its pages for what he will find 
well worthy of his study |pd meditation,' with simply rergarking, that it was in 
this work Broussais first called the attention of the profession to the great and 
, important truth, that tliere was a numerous class of obscure diseases with ano- 
No. XVll.— Nov. 1831. 13 
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malous symptoms, which were considered to arise from debility and languolf 6t 
the system, or some vice or vitiation of the habit, and for which stimulants, 
under the designation of tonics, antispasmodics, resolvents, deobstruents, &c. 
according to the particular theory held and the supposed nature of the case, 
were universally lavished, to the inevitable injury of the constitution and the 
frequent fatal termination of the disease. That, on the contrary, all these cases 
arose from and depended upon an inflammatory irritation of an obscure and 
chronic character of the digestive or respiratory organs, and that they required 
for their removal the avoidance of all irritating agents, and the employment of 
depletion, antiphlogistics, cm'oHients, diluents, or appropriate revellants, ac- 
cording to the seat and force of the ailment, and other attendant circumstances. 
When we consider the benefits that have arisen from the propagation of such 
views in the treatment of dyspeptic cases alone, we shall not hesitate to place 
Broussais among the great benefactors of the age, although he had never g’vcrt 
to the world the physiological medicine. The prodigal use of stimiilaids in 
these cases had been so ancient, universal, and deep-rooted, that it required, 
in order to meet the question properly, to inquire into and scrutinize the cause 
of these derangements, the modifying operation of agents on their pn gress, and 
to ascertain the nature of the lesions left after death. All this Broussais has 
done in an able manner, and so far definitely established his principles that no 
one has endeavoured to refute them by resorting to the same inductive method. 
The doctrine of the inflammatory origin of tubercles, wherever seated, has en- 
countered more opposition; still, whoever shall dispassionately c.xamine the 
facts and arguments on which this opinion is founded, must admit that inflam- 
mation has much more to do with their production and ulterior changes than 
either Bayle or Laenncc are willing to allow. Moreover, the doctrine of their 
inflammatory origin is calculated to lead us to place confidence in such hygienic 
and remedial measures as experience has proved to be of most avail, where our 
resources at best have heretofore done so little. 

We here close our brief remarks, satisfied, if we should be successful in giv- 
ing our readers as high an opinion of the work as we ourselves entertain of it, 
we would thereby render a better service than if we had endeavoured to com- 
press its prominent doctrines within the limits of a review. C. D. 

New Yorky September ^ 1831. 


XIll. DeBcriptio Ichthyosis Comex Congenita: in Vtrgine observata:, tabulis tribus 
lapidi indsis iUustrata. Bremx. Chr. Helv. Schmidt, M. D. 

Description of a Case of Congenital Ichthyosis Comeae^ observed in a Young Girl; 
with three Lithographic Flutes, By Cub. Helv. Schmidt, M. D. Folio, pp. 
15. Bremen, 1830. *■ 

Frances Kroone, the subject of this case, was born in the town of DUs- 
tedt, in Holland, a short distance from the llhine. When seen by Dr. Schmidt, 
she was twenty-two years of age; her face was perfectly free from every or- 
ganic defect, and qiute comely; her complexion was fair; her skin soft and 
thin; her eyebrows and eyelashes yellow, dense, iiid well-formed; her teeth 
sound and handsome. 

The disease first made its appearance at the origin of the stemo-cleido-mas- 
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toid muscles, under the form of scurf. The upper portions of the breast and 
neck not so well covered by the dress, were unaffected by the disease, which 
was likewise the case in the axillae, where there was a scanty covering of hair; 
but on the areolx of each mamma were to be seen very dense excrescences, 
arranged in concentric order, and from the inferior part of the breasts the 
ichthyosis, which was of the simple species, however, at first, covered th.e whole 
body, save a place which was but partially affected at the umbilicus, and a 
few spots upon the back. Numerous small, very dense scales, one or two lines 
in height, and seated in the skin, covered the whole abdomen, back, nates, 
feet, and arms, as well as the palms and soles; ^nd the head itself was not en- 
tirely free. 

On each of the extremities were to be seen firm, homy corpuscules, mingled 
with some hairs, three or four lines, or even more, in height: one was two or 
more lines broad, and to appearance squared by rule, some were round, and 
others again in the form of an inverted cone: the stems of the latter were con- 
^ nate in patches of three or four, and impaired in various places the appearance 
of the checquer work. Between the digital members of the hands and Sect, 
and at their extremities, these horny crusts were broader; partly from the com- 
pressions they experienced, and partly from a thicker concretion, on account of 
the greater sudorific discharge of these parts. 

The configurations covering the palms of the han«ls vrere extended to the 
arms, where they were even more numerous and thick, though the lineaments 
of the arms could still be traced. But the feet and legs were so surprisingly 
deformed as to render an accurate description very difficult. Upon the ex- 
tremities of all the phalanges, the- disease was likewise to be seen, through 
which the redness of the subjacent parts appeared. But the feet and especi- 
ally the right one, were completely sheathed, and the scales were very large 
and thick on the sole of the foot; some nearly an inch long, and as much ele- 
vated; some of the colour and texture of horn, and others of an ivory appear- 
ance: there was likewise a great variety in their form. 

But the disease did not only invade the epidermis, it attacked the nails of the 
fingers and toes, which were subjected to similar changes. Those of the fingers 
‘were thick, short> rigid, and cloven; the lamina of which they were composed 
W'cre distinctly seen; their lunula of the nails was effaced. Their colour was 
of a pale yellow, nearly resembling burnt horn; the extremities of the pha- 
langes were pointed. The nails of the toes were thicker than those of the 
fingers and narrower than usu^, composed as it were of horny tubercles, curv- 
ed upwards, and of irregular form, since as the inferior stratum*of the nail was 
unimpaired, they had elevated a part of the superior surface of the plate. 

The head itself was not free from this covering. The whole anterior part 
of the scalp was covered •with large sessile scales, which, just at the mar- 
gin of the forehead, were separated by a narrow tract of mingled yellow, 
white, gray, and black hairs, chieffy diseased, which at the occipital portion of 
the head were collected into a fasciculi of the same kind, six or seven inches long, 
between which, however, the disease was similarly conspicuous. But these 
few hairs wore said to have only been produced by the greatest care and dili- 
gent washing, when the g^Sl bad desired to cultivate them for t|ie improvement 
of her appearance, • 
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The colour of this crust upon the scalp was light yellow, but of a whitish cast, 
dirty or pulverulent at the upper part of the back, mammae, and surrounding 
parts, and of a dark leaden hue at the inferior part of the abdomen and back, at 
the haunches and legs; upon the hands and feet it was of a dirty-yellowish 
brown and olive hue. 

Besides these peculiarities,. the whole of the thorax was covered with a sin- 
gularly loose and peculiar skin, which in some places, where the skin covered 
the bones only, as at the elbows and knees, formed singular rugae; in other 
places, as for instance over the glutei muscles, it composed not less than 
sixteen or twenty regular semicircles. The rugosities of this diseased skin 
were so far peculiar to it, that when an attempt was made in the neck or 
places less affected by the common disease to enclose a portion between the 
fingers, innumerable ruga: were immediately formed, which was not the case 
a few inches above in healthier places, or where there was a greater abundance 
of fat. 

But the diseased skin, in places deprived of this covering, appeared dry, 
harsh, and redder than elsewhere. The corpuscules were firmly adherent, as 
if rooted in the skin, and bled when torn off' by force, though when the hard 
mass was seized with the forceps, they could be removed without pain. When 
this was done, a minute, (central,) style of a line in bulk was seen, whitish and 
softer than wax, w’hich, however, when exposed to the air, was quickly harden- 
ed. These hard crusts were chiefly, and especially upon the arms, of a polish- 
ed appearance, and emitted a noise w'hcn they came in contact with hard bodies. 

Such is a succinct description of the affection, as observed by Dr. Schmidt 
in this unfortunate girl, of which M. Alibcrt has thus spoken in the Diet, dcs 
Sciences Medicales: “I question whether such a remarkable phenomenon will 
occur again in the course of ages,*’ &c. She was the third child of a family of 
four, the parents of w'hich had been some time dead. Her father was a painter. 
The two brothers and a sister, which composed the rest of the family, w'cre 
never in the least affected witli this disease, nor arc their children. 

The disease early made its appearance upon the skin of this female. It Vas 
observed, in fact, by the accoucheur, four or five days after birth; the skin of 
the infant presenting a hoary appearance, not reniovcahle by ablution. Her 
mother likewise observed it, when she had recovered from her indisposition, 
and attributed it to the neglect of proper cleanline ss, and many remedies were 
immediately applied, but without any effect. I- in'dly, with the superstition com- 
mon to such persons, in the absence of palpable causes for any particular event, 
she attributed this affliction of her child to her liaving fallen into a lake, when 
pregnant with her and in perfect health, and her being taken sick immediately 
afterwards, after she had remained a long time upon the trunk of a floating tree. 

The diseases to which she w’as subsequently exposed in her infancy were 
measles, scarlatina, varicella, and varipla; the three first were light attacks, but 
the last affected her severely, and aggravated for a long time the congenital 
disorder. None of the variolous cicatrices were visible any where upon the 
skin, nor in any of the different periods of desquamation did she profess to have 
been entirely free frotv ichthyosis. She was also foi; a few days affected with 
icterus. There was some stiffness of the fingers of the right hand, and a diffi- 
culty in extending them, which she attributed to an inflammatory swelling she 
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had experienced at the elbow joint; in which there was some similarity, not 
perhaps entirely fortuitous, with the well-known case of John Lambert, who 
* had little controul over the motion of the right hand, as was remarked by Thi- 
lesius, who attributed the cause to his having at too early an age been made to 
carry the weapons of the hunters. 

Frances Kroone at eighteen commenced to menstruate, which she subsequently 
continued to do at tlic usual period, and in large quantity. She was not subject 
to any peculiar diseases and enjoyed good general health. She was more affect- 
ed by cold than persons are usually, fond of a l\|gh temperature, and felt better 
in summer. In winter she was much annoyed by the coldness and dryness of 
the winds; when these prevailed, the fissures upon the feet would gape open, 
so as to admit a finger, and sometimes discharge blood. She perspii^cd spon- 
taneously over the whole body, but especially in the arm-pits. During the cold 
season, she w'as obliged oftener than is usual with others to pass her urine, 
^ which however was nowise peculiar. Desquamation took place to more ex* 
tent at the vernal and autumnal equinoxes than at other periods. • 

The crust upon the hands was not so much of an incumbrance but that she 
was able to use them in washing herself, and many other manipulations; latterly 
she had learned some artificial employments, and was able, with her eyes shut, 
to distinguish by the touch, metals, silk, paper, &c. 

Her face and thorax were well formed, and appeared to indicate the same 
condition of the body; which, however, was not the case. For the extremities 
were emaciated, and there was great deformity resulting from an inclination of 
the pelvis, that made the glutei appear thicker and more monstrous, thereby 
rendering the defect in the legs below, so much the more conspicuous. Indeed, 
the inclination was so great, that it more than the diseased condition of her 
feet, rendered her gait vacillating and uncomfortable. Walking likewise ex- 
cited pain at the acetabula. 

Such, at least, are the material facts which, during the few days she remain- 
ed in the city of Bremen, were gathered respecting this interesting case, by Dr. 
Schmidt, partly from observation, and partly by inquiries from the individual 
•herself. 

Simple ichthyosis, though a disease occasionally occurring, is almost unknown 
' in Germany. This disease was termed by Dr. Schmidt a case of Ichthyosis cor- 
ncac, and apparently witli good reason, for upon other parts of the body, as 
Well as upon the palms of the hands and soles of the feet, there were morbid 
productions of a horny nature. * 

Ichthyosis has been considered by writers, viz. Thilcsius, Alibert, Martin, &c. 
as an hereditary disease, occurring generally in the first two or three months of 
existence; in this individuahit was observed four or five days after birth. 

The hereditary nature of ichthyosis was conspicuous in the Lambert family, 
all the males of "which, but none of the females, were afiTccted for three gene- 
rations. Many cases exist to prove that it is not always propagated by diseased 
parents to their children, some escaping in the same family, while others were 
affected. I'herc is proof also in the history of some females, as described by 
P. J. Martin, of its hercdi(3ry nature, in which it was transmitted from a mother 
^ to her daughter. It is stated by Payer, that a man named John Brayer, and his 
brother, both sons of a diseased father, laboured under general ichthyosis, while 

13 * 
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their sisters, and their sisters’ children, were entirely free, so tliat there is di- 
rect evidence of its having been transmitted from father to son, and from mother 
to daughter; this at least has been the case in simple ichthyosis, as experience 
has taught. 

The c^mses of ichthyosis is as yet unknown. It is supposed by Alibcrt, with 
some little tincture of the prejudice of the vulgar, that in maritime places, and 
along rivers where fish abound, the system, by being fed from their products, 
may be disposed to this disease; though he afterwards more courageously as- 
serts ** that the causes of this disgusting and detestable disease is totally un- 
known.” This supposition of M. Alibcrt, which is not wholly without sup** 
porters, may perhaps, with those fond of the marvellous, find an increase of 
support, from the fact that the mother of this girl, was, while pregnant with 
her, exposed in a lake upon the floating trunk of a tree, to the malignant 
glances of the watery basilisks. It is perhaps a sufUcicnt trial of our credulity 
to attribute this intra-uterine derangement, (as others of an analogous nature 
are,) to the mental anxiety and dread of the mother, acting through the sym- 
pathetic nerves, which prudently observes Dr. Schmidt, he will neither admit 
nor gainsay. There now exists wcll-authcnlicatcd instances of sudden and sur- 
prising changes on the suifacc of the body from moral emotions, such as the 
turning the hair from black to gray in the course of a few hours, and similar 
effects in the rete mucosum. Where we cannot explain, it is safer and more 
manly to admit our ignorance, for then at least the road is open to improvement. 

Ichthyosis has by most writers been considered an affection of the epidermis 
only, though Thilesius considered it to consist in a morbid state of the seba- 
ceous follicles of the cutis. Dr. Schmidt, for the following reasons, is disposed 
to coincide in opinion with the latter: partly because he has seen some of these 
horny tubercles occupying the site of these follicles, and partly because when 
they were carefully extracted, an elongation, having tlic appearance of a root, 
appeared to come from the follicles themselves. Besides, as the epidermis is 
a production of the subjacent rete Malpighi, any cause producing a morbid se- 
cretion of this structure, would give rise to an unusual epidermis. From this 
cause, the whole skin w^as affected in the case w'hicli forms the subject of this 
treatise, and there was in support of this opinion, an unusual deficiency of fat 
over the whole body, and especially in the diseased parts, which produced per- 
haps the looseness and rugosity of the skin. However this may be, the secre- 
tion of the epidermis was changed both in quality and quantity. Admitting 
that these horny bodies consisted in induration of the epidermis, still the sud- 
den and peculiar hardening, and the great mass of the secretions, indicates such 
derangement of the niaua formativus, as to confirm the opinion of the heredi- 
tary nature of the disease. 

I'hese substances were chemically very analogous to the horn, hair, and shells 
of animals. 

That Frances, observes Dr. Schmidt, whose skin was thus covered, sweated 
freely over the whole body, appears to be owing to the peculiar pores lately 
investigated by Thomas Gordon Hake. In some jilaces where no crust was 
found, the author is disposed to attribute the cause, to the profuseness of the 
sudatory discharge. In the same way he likewise accounts for the absence of 
the scales in the palms and soles of the Lambert family. Such, too, is neariy 
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the opinion of Thilesius. In all the cases above referred to, no crusts were 
found in the axillae, which were attributed to the same cause, copious discharge 
of sweat; which the girl admitted was very abundant there, as was likewise de- 
monstrated by the hircine odour, and effects upon the vestments of the part 
All the writers upon this disease assert that the individuals affected, with it, 
though possessing a tolerable proportion of health, were nevertheless subject 
to rachites from their birth. 

In lighter cases of ichthyosis, and especially in infants, there is, in the opinion 
of. Dr. Schmidt, more or less of the scrofulous^diathcsis present, and many of 
which are affected with ermtx hictespf but in all which cases he likewise observ- 
ed a dryness and rugosity of the skin, as well as secretions analogous to that of 
ichthyosis upon the skin of those labouring under atrophy, tabes, and dropsy, 
which appear to arise in a similar way from the lack of fatty matter peculiar to 
this disease, and to disappear when it was restored to the skin. 

Whether or not, the extreme emaciation of the extremities in this female 
was owing to an affection of the whole lymphatic system, and to which the dis- 
order of her general health was to be ascribed, it is not possible, from the ob- 
servations given, to decide. The peculiarly melancholy expression of her fea- 
tures, is, however, well deserving of notice, a circumstance which Alibcrt asserts 
is not only always an attendant upon ichthyosis cornea, but likewise aggravates 
the disorder so much that stupidity may be the result, in consequence of the 
continued contemplation of their deformity and tlieir gloomy prospects for the 
future. 

In regard to the colour of the crusts, much appears to depend upon the sex 
of the patient, and the peculiarity of location. “For why,” it is asked, **does 
it appear darker upon the abdomen of the female, which is covered with clothes, 
than upon the hands and feet, always subject to exposure?” 

Dr. Schmidt likewise noted a singular and peculiar slimness of the first di- 
gital phalanges, in this female, of which, however, he has seen traces a few 
times in other diseased affections of the skin. In regard to this fact, he asks. 
Whether it is to be considered as an indication of the severer cutaneous dis- 
* eases^ as, on the other hand, a thickness of the phalanges is noticed in those 
labouring under diseases of the heart and lungs 

Three very well executed plates accompany this case. The first exhibits the 
whole person, the second the hand and fore-arm, and the third the foot, the 
two last are of the size of nature. Dr. Schmidt’s publication constitutes an in- 
teresting addition to our science. * J. P. 


XIV. Directions for making Anatomical Preparations^ formed on the basis of Pole, 
Manjolin, and JBreschet; ^nd including the New Method of Mr, Swan. By Usueb 
Parsons, M. D. Profes^r of A^atomy.and Surgery. Philadelphia, Carey & 
Lea, 1831. 

Perhaps no single circumstance serves more to distinguish the state of medi- 
cal science at the present period, than the increased attention to healthy and 
pathological anatomy. \f))ile physiological medicine rejects all symptomatology, 
which does not consist in an accurate knowledge of ifie connexion between the 
appearances of disease and the actual condition of the part affected, it renders 
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necessary a more accurate acquaintance with the normal state of all parts of the 
system, as it founds its high pretensions upon the revelations received from 
extensive examinations of diseased organs in every stage, and under all the va- 
rious circumstances of morbid action. The necessity and importance of frequent 
postmortem examinations arc gradually acquiring the sanction of public opinion; 
so that among the enlightened, permission is now seldom refused to him who 
would investigate the cases of rare disease and sudden death, which occur in 
private practice; while in large cities the infirmaries and hospitals aflbrd to the 
metropolitan practitioner the most ample opportunities for the prosecution of 
pathological anatomy. But tlie pursuit of practical anatomy, with a view to a 
minute acquaintance with the structure of the human body, requiring patient 
and protracted dissection, mutilating, and destroying the subject, has still to 
contend with public prejudice. And, although in most of the medical schools 
in this, and other countries, little difficulty is now experienced in procuring the 
necessary subjects, the appeal of the whole medical profession of Massachusetts 
is stijll sounding in our ears, and the self-devotion of the members of one of the 
most distinguished surgical colleges in Great Britain is still fresh in our remem- 
brance. Little, liowcvcr, docs it avail the great body of surgeons who are 
scattered among our villages and throughout the country, that dissection is 
readily prosecuted in our large cities. Too often they are compelled to under- 
take tlie most important operations, depending solely upon the recollection of 
their anatomical labours when students, and occasional references to text books 
and plates. Since the establishment of the principal medical colleges in our 
country, probably few leave them to enter into actual practice, who have not 
prosecuted practical anatomy, and prepared many pieces of dissection, which, 
if preserved, would have been invaluable to them in after life. In many places 
where practical anatomy is taught,’ the art of making and preserving prepara- 
tions lias been but too little considered; and althougli some instructions are 
appended to many of the manuals of dissection which have been published in 
this country, the American press has produced no systematic treatise onAhe 
subject but the work now before us. Since the time of Huysch and Munro, the 
art of making anatomical preparations had undergone but little improvement, 
until within a few years the labours of Dumeril, Breschet, Marjolin, Cloquet, 
Bell, Pole, and Swan liavc brought it to its present state of perfection. 

• Without m.'iking much pretension to originality, a claim which the very na- 
ture of the subject forbids, the work of Dr. Par&ons, uniting the result of the 
individual laboii.'s of all his predecessors, with bis own experience, is decidedly 
the best treatise on the art which we have seen. In the introduction, are con- 
tained some valuable remarks upon the economy of dissecting rooms, and the 
process of dissection, with practical observations on ^hc diseases consequent to 
wounds produced by instruments when charged with some morbific matter 
present in the subject. Too often thtse cas6s are licglccted entirely, until the 
occurrence of severe pain, tumefaction, and febrile excitement call urgently 
for relief. To meet these circumstances, the treatment recommended by Dr. 
Parsons is highly appropriate; but in considering the cure, the Dr. has omitted 
what we consider of eVen mure importance, the pro|^hylaxis. It may appear 
to be an unnecessary and timid precaution, but from considerable observation, 
we are convinced that if the wounds received in dissection were immediately 
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subjected to strong suction by the mouth, and carefully washed with soap and 
water, recommended by the late Dr. Godman, we should have no more of these 
fatal cases; and when the subjects have died of inflammation and suppuration 
of the serous membranes, we think it should never be omitted. 

From the nature of this work, consisting as it does, of plain and practical de- 
tails, it scarcely will admit of an analysis, beginning with the ordinary mode 
of making injected preparations, w'e have in succession all the different forms, 
cerated and mercurial, dry, wet, and corroded. The difficulty of Ailing the 
minute veins of the extremities with coloured injection, has always been ac- 
knowledged, and the attempt has been almost altandoned. The ordinary mode 
of injecting these vessels with mercury, with the ingenious contrivance of our 
author for obviating the opposition presented by tlie valvular structure of the 
veins, and thus filling the extreme vessels with common injection from the 
large trunks, we shall give in his own words. 

“ Suction XX. Injedimi of the artertea and veins of the hands and feet, with 
Coloured injection for dissection and corrosion.'— 'I'hese preparations have, 1 bclii^ve, 
never been made by any one but myself. Quicksilver has long been used for 
Ailing such veins, by sujiporting a column of it for some days in an artery going 
to the hand or foot, and then twisting a cord round the wrist or ankle, and 
drying and planting the preparation in a pedestal of wax or plaster of Paris, 
with the fingers and toes upwards. Such a preparation exhibits the superAcial 
vessels very Ijeautifully, and especially the nourishing arteries in the roots of 
the nails. No coloured injection has, however, w’ithin my knowledge, been 
made id’ tbc veins of tlic Angers and toes, that will admit of their dissection. 
Proceed in this as in llic foregoing case, more particularly described in section 
56. When the arteries and veins are filled to running over, insert a pipe into 
one or two of the largest veins, and without lying the cord, let the part dry as 
soon as ])racticable; tlien shave a thin portion from the ends of the thumb and 
lingers or toes, and let the quicksilver run out from them, and also from the 
pipes by inverting the part. Then inject the arterial pipes with coarse cold 
red injection, and the venous pipes with yellow, white, or dark blue, continu- 
ing the pressure till the injection appears at the ends of the Angers. Pass a 
cord^round the wrist and immerse the part in tepid water for a day or two, to 
restore the softness, so as to admit of dissection; or if the object be to make a 
corroded ])re|)aralion, macerate for some months, and wash aM'ay the soft parts 
l)y a stream of wdter directed upon it, as described in directions for making 
natural skeletons of small animals. The obstacle that has hitherto presented 

* itself to injecting the veins of the hand and foot, is their valves. But here the 

quicksilver, by its upward pressure, if continued till the valves are dried, throws 
them open, so that the injectilbn flows contrary to the current of the blood, 
wuth perfect facility.” • 

In connexion with the subject of wet preparations, we cannot forbear to ad- 
vert to the method of preserving the natural colours in specimens of morbid 
anatomy, as quoted by our author, from an essa> by Mr. Gaskoin, in the London 
Medical Gazette, for 1828. When on a visit to New York last summer, some 
morbid specimens in the cabinet of one of the most eminent surgeons of that 
city, prepared in the manner above alluded to, were submitted to our inspec- 
tion, which retain tlieir original colours and appearance in a remarkable degree. 

Besides directions for all the various preparations of actual anatomy, we find 
the mclhofU of modelliMg^n plaster extracted from Pole* and a useful chapter 
on the preservation of subjects of comparative anatomy*. In short, we consider 

• the appearance of the work before us, as most opportune, at a time when the 
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facilities of practising^ dissection and obtaining specimens of pathological 
anatomy serve to render it peculiarly valuable. We therefore recommend it to 
the student and practitioner, as the best expose of the present state of the art 
of making anatomical preparations, and hope that it will be found in every dis- 
secting room, and in the hands of every one engaged in post-mortem exami- 
nations. ' 

With regard to the execution of the w'ork, consisting as it does of plain prac- 
tical details, we can bestow no greater praise, than to say that the descriptions 
are for the most part clear, concise, and intelligible; but with respect to the 
typography, we arc sorry to oUicrve many errors, which, though not important 
in themselves, would not have escaped a professional corrector of the press. 

T. C. D. 


XV. A Manual nf Medical Jurisprudence^ compiled from the best medical and k^al 
IForh's, comprising an accoujit, 1«/, Of the Ethics of the Medical Profession, 2r/, 
IJie Charters and Statutes relating to the Pacultt/; and 3//, All MedicoJegai^ 
Questions, with the latest decisions: being an Analysis of a course of J^cctures 
on Forensic Medicine, annually delivered in London, Uc. 15y Micuazl 
Rtax, M. D. &c. &c. London, 1831. pp. 309. 8vo. 

We have so often in our preceding numbers called the attention of the pro- 
fession to a bi'jnch of study, but too generally neglected in this counliy, 
and to the benefits resulting from a competent knowledge of its principles, 
that it would be superfluous to again repeat the arguments we have ad- 
duced in its favour. We have, however, been so much pleased with Dr. Ryan’s 
w’ork, and so well convinced that it is calculated to fulfil the intentions of tlic 
author, that we cannot forbear again soliciting the attention of our readers to 
tliis important subject. The main object of Dr. Ryan has been to afford the 
greatest quantum of information in the smallest compass, and in the most fami- 
liar manner; or ill fact to siniplif)'^ the subject as much as possible so as to render 
it intelligible to every class of medical practitioners, us well as to gentlcmdn of 
the bar, jurymen, and even general readers. This task the author has executed 
in a satisfactory manner, and although wc do not agree w'ith Inm in some points, 
we are acquainted with no work on medical jurisprudence that presents so 
much valuable information in so condensed and yet so clear a form. T)r. Ryan 
has freely availed himself of the labours of his predecessors in this department 
of knowledge, ^‘;ind we arc glad to sec the high estimation in w'hich he holds 
the opinion of our countryman. Dr. Beck; who, to use Dr. Il.’s words, and which 
must be ccliued by all who have studied the ** Elements of Medical Jurispru- 
dence,” ** is an ornament to his profession, and an honour to his country.” It 
is one peculiar merit of Dr. Ryan’s, that he frankly acknowledges his obliga- 
tions to his fellow labourers in science, anddhat he never avails himself of the 
observations of others without giving them due credit; this is so rare in the pre- 
sent book-making age, that we are happy in holding up our authors scrupulous 
attention in rendering unto Cxsar the things that are Czsar’s,” as an example 
by which we might ai! profit. «. 

The work is divided into three sections: the first is devoted to the consider- 
ation of the important subject of medical ethics — a subject so intimately con- 
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hected with the standings and dignity of the profession, that it becomes a matter 
of astonishment that it has been so wholly overlooked of late years; •‘there 
never was a period in medical history in which ethics were so neglected and 
violated as in this ‘age of intellect,’ nor the dignity of the science so de- 
graded and disregarded.” Dr. Ryan first gives a sketch of medical ethics of 
Hippocrates and his eminent successors, and the infiuence they exercised on 
the profession; he then gives the ethics of the middle ages, which are followed 
by a consideration of those of the present day, as laid down by Gregory, Per- 
cival, &c. These chapters will amply repay an attentive perusal, and if tlie pre- 
cepts contained in them could be universally adopted, it would save us from 
the pain and disgp-ace of witnessing those constant squabbles among members 
of the profession which tend so powerfully to depreciate its standing with the 
public. 

The two next chapters relate to the laws of the medical profession which are 
in force in Great Britain and Ireland; many of these being mere local enact- 
ments, possess but little interest to the American reader; others, however, de- 
pending on common law, are equally in force in this country, such as thc*lia- 
bility of witnesses, &c. 

In the next chapter Dr. Ryan begins the discussion of questions of medical 
jurisprudence, by such as relate to disqualifications for marriage; these are 
either physical, moral or accidental, and the author justly deduces the follow- 
ing general principles, ” 1st, That to declare cither sex impotent, it is necessary 
that certain physical causes be permanent malformations, or accidental lesions, 
evident to our senses. 2d, These causes when rigorously examined, are few 
in number. 3d, The moral causes ought not to be taken into consideration, as 
they w'ould serve as an excuse for an individual accused of impotence.” The 
chapter on pregnancy which succeeds, though short is clear, and the positions 
well laid down. Dr. Ry.an appears to agree with Kennedy and others, that auscul- 
tation is the only infallible test of pregnancy. The next points discussed are 
those of abortion and delivery, on which as may be supposed, nothing new was 
to be said. In chapter XI. the author enters on the difficult subject of infanti- 
cide; with this part of Dr. Ryan’s work we have not been as well satisfied as 
with the others, if is too short, and does not point out with sufficient clearness 
. the numerous fallacies attendant on all the proposed tests of the life or death of 
the infant; in this part of his work he has made ample use of Dr. Beck’s treatise, 
and which he appears to consider sis the highest authority on the subject. 

The chapter on rape deserves attention; Dr. Ryan has adoptc^ the opinion 
now beginning to be generally held, that there are no positive signs of virginity, 
as physical proofs are equivocal and may all be wanting, without giving rise 
to a well-grounded suspicion against the female. 

The author next discuses those medico-legal questions, that relate to at- 
tempts against health or life. Thii^is donq clearly and perspicuously, though 
we think he has omitted some important facts that might have considerable in- 
fluence on our decision. The observations on homicide by asphyxia, in which 
the author includes hanging, submersion, the introduction of foreign substances 
into the trachea, and the effects of the non-respirable gasgs, of course contain 
little that is new; those, however, on the poisons are ej^cellent, and present a 
condensed view of all the recent information on the subject. We are glad to 
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see that Dr. Ryan makes such constant reference to the work of Christison, 
certainly the first authority on this intricate subject that we possess, and one 
that we are astonished has never been republished in this country. 

As respects the chapter on adulterations of alimentary matters, we must con- 
fess that it has always appeared to us that they arc of much less importance 
than is .usually attributed to them: notwithstanding it is now many years since 
Accum proved that death and disease lurked in every mouthful that were swal- 
lowed, we do not find that mankind have been more cautious, or that they have 
materially suffered from their neglect of his peptic precepts. The adulteration 
of medicines is of much more«vilal interest, and we know that it is practi.sed to 
a very gp-eat extent, not however, to the degree which Dr. llyan states occurs 
in England; where he says it is almost impossible to procure a single article in 
the Pharmacopoeia in a genuine form. His remarks on the state of charlatanism, 
we are sorry to admit, arc but too applicable to this country, “ where the most 
ignorant and illiterate persons are allowed, with reckless indifl'erence, to a'^iume 
the titles and privileges of educated medical men, to the destruction of huir.M2. 
health and life.” What encouragement is held out to the regular physician 
who has sacrificed health and propel ty to the study of his art, when he finds 
himself superseded by some inspired pretender; when he sees the preparations 
of an illiterate nostrum-monger, recommended to the world under the ‘Sanction 
of some of tlie highest names in the profession? “ But unhappily,” says an able 
writer, “ it appears that John Bull and his family arc not gifted with the power 
of being bew’arc of hypocrisy, advertising charlatans and empirical nostrums; 
but through their proneness to gullability and love of the marvellous, the trade 
of quackery is daily increasing, and some hundreds of quacks swarm in every 
comer of the metropolis, and fatten on the murders which they arc constantly 
perpetrating with their poisons.” These remarks, though intended for London, 
are but too true of every large city in the United States, where wholesale 
quackery is full as rife as in any part of thc*world. 

The next chapter on mental alienation, although very short, contains a valu- 
able summary of legal decisions on this intricate medico-legal question. The 
shades and degrees of insanity are so various, and the definition of insanity as 
given even by the best authorities so vague and discrepslnt, that tlierc are 
no cases in which a medical witness is called on for his opinion, that demand, 
more circumspection and close observation. In fact, as is observed by Mr. Amos, 
“ the degree and kind of insanity, which rendejs^ person responsible for crimi- 
nal acts, is a subject upon which it is impossible to give precise and scientific 
notions. ” 

The chapters on simulated and disqualifying diseases are much too brief to be 
of much service. When a medical man is called upon to examine individuals 
supposed to be labouring under certain diseases, the existence of which would 
exempt them from certain public d\^ties, of screeq them from merited justice, 
he would grossly violate his obligations to the public, if he impeded the admi- 
nistration of the laws; in these cases he is not to be infiuenced by mere huma- 
nity, but is bound to give a correct decision according to the best of liis skill and 
knowledge. , ^ 

The last chapter onjnedical evidence is veiy valuable, and though nut equ«l 
to Dr. Smith’s Treatise, will amply repay an attentive perusal. 



Medico-Chirurgical Transactions. 149 

In the foregoing^ short analysis of the contents of Dr. Ryan’s volume^ we have 
merely wished to apprise our readers of its contents, and the plan on which it 
is arranged; neither time or space have permitted us to enter on a review of 
the author’s opinions, nor to dilate on the various questions of which he treats. 
An Americdn edition of it, with such additions and alterations as may be requir- 
ed to adapt it to the jurisprudence of this country, would, we think, be a valu- 
able addition to our medical and legal libraries: not as a substitute for the more 
extended work of Dr. Deck, but as a catalogue rauonnti of the various ques- 
tions in which jurisprudence calls on her sister science for elucidation. 

• R. E. G. 


XVI. Medico-Chirurgical Transactions, Yol. XVI. Part II. London, 1831. 

pp. 236, 8vo. 

The portion of the sixteenth volume of the Transactions of the London Me- 
r^o-Chinirgical Society, now under notice, comprises eight articles, all of 
wMiich are more or less interesting. The first is an elaborate essay on omental 
hernia, by John Macfahlane, M. D. of Glasgow. The omentum enters into the 
formation of nearly all the varieties of hernia, but from its position it is less fre- 
quently met with in those which pass out through the inferior apertures of the 
abdomen or pelvis. It is more frequently encountered in umbilical than in in- 
guinal, and in inguinal than in crural hernia. As it descends lower in the left 
than in the right side of the abdomen, it escapes more readily through the left 
inguinal opening than through the right; Dr. Macfarlanc thinks that three- 
fourths of the cases of cpiplocele arc in the left groin. In some rare cases the 
omentum has escaped on both sides in the same patient, and in the same side 
it has been found to protrude through both inguinal and crural oi)enings. 

7'his disease occurs more frequently in advanced than in early life; the omen- 
tum in the latter period being small; Dr. M. has, however, seen three cases of 
congenital rupture in very young children, in one of which tlie tumour appear- 
ed tw consist wholly, and in the other two, partly of omentum. 

Epiplocclc is less dangerous, and is usually attended with less urgent and 
^larmiug symptoms than intestinal rupture; nevertheless, in strangulated omen- 
tal hernia the symptoms arc often extremely severe, and Dr. M. is of opinion 
that it requires a more active and prompt treatment than seems to be followed 
by the chief surgic:il authoriticj| of the present day. 

The omental seldom attains the magnitude of an intestinal rqpture; the en- 
largement of the tumour in the latter depeiifling upon the repeated escape of 
new portions of bowel, while in the former it is more frequently to be attii- 
buted to the morbid enlargement of the displaced part. "When the tumour is 
composed wholly of oment«m, it usually presents an uneven surface, has a soft, 
doughy feel, and wants the ^ension^nd elasticity of cnterocele. 

“ "When the tumour is small, recent, and unchanged in structure, it is often 
ill defined; and when in this state, it occupies the situation of the inguinal open- 
ing, it is apt to be mistaken for a partial enlargement of the spermatic cord; 
and even in an old iiTcducible epiplocele, the tumour sometimes presents ex- 
ternally a smooth and policed surface, with the tension, ^nd other characters 
of an intestinal rupture. This is especially observable when the sac is distended 
.with fluid; but even when this complication exists, we shall seldom fail, unless 
XVII. — Nov. 1831. 14 
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the tension be very great, in recognising the hard and irregular omentum 
through the interposed fluid. The same uniformly smooth surface is occasion- 
ally met with, when the omentum contained in the sac is not consolidated, or 
otherwise morbidly changed, but is simply enlarged, from hypertrophy or obe- 
sity. Here, however, the absence of tension and elasticity, and the peculiar 
flabby state of the tumour, will render the diagnosis comparatively easy. 

“ 'J'he* omentum, particularly when loaded with fat, escapes from the abdo- 
men more readily than the intestines, is reduced with greater difficulty, and re- 
quires a stronger spring truss to prevent its reprotrusion.'’ 

In the employment of taxis for the reduction of cpiploccle, Dr. M. recom- 
mends the avoidance of all vi(flence or force, the omentum, when too much 
handled, being liable to be contused and lacerated. Dr. M. states that he has 
seen one case in which, from continued and powerful efforts at reduction, the 
omentum was lacerated in several places; and in another, the protruded part 
was livid and ccchymoscd from the extravasation of blood into its cellular tex- 
ture. The contused omentum, instead of being excised, was, unfortunately, re- 
turned into the abdomen, became gangrenous, and produced death. -.i*, 

“ On the sudden protrusion of a portion of omentum, especially when it oc- 
curs for the first time, we may expect to find the accompanying symptoms ex- 
tremely urgent. Strangulation may be imn\ediately produced, violent pain in 
the tumour and abdomen excited, with vomiting, hiccup, and obstinate consti- 
pation. In some cases an operation is indispensable, whilst in others the dis- 
tressing symptoms gradually yield, so soon as free alvine evacuations are pro- 
cured.” 

The reduction of an epiplocclc may be prevented, according to Dr. M. 1st, 
by adhesion of the omentum to the inner surface of the body, or neck of the 
sac. 2d. lly enlargement of the omentum from engorgement of its vessels; the 
return of the blood through the veins being sometimes impelled by pressure at 
the hernial aperture. 3d. Hy the part of the omentum which passes through the 
neck of the sac being compressed into a hard, smooth cord, while the portion 
in the sac itself remains loose and capable of being expanded. This Pott con- 
sidered as the most frequent impediment to the reduction of an epiplocclc. 4th. 
Prom its having undergone a morbid enlargement. Dr. M. has dissected a 
patient with a large epiplocclc of the right side, which had been irri^duciblc 
for fourteen years; the omentum was so enlarged and disorganized, that reduc- 
tion could not be accomplished until the inguinal canal was divided for nearly 
tlirce inches. 5th. An cpiploccle may be also irreducible from adipose enlarge- 
ment of the i^mentum, w'ithout any inorhid alteration of the affected part, and 
this enlargement may be accompanied with, or independent of general obesity, 
(ieneral evacuation causes a considerable absorption of the fatty matter of the 
omentum, so as to greatly reduce the size of the tumour, and occasionally to 
permit its return into the abdomen. 

“In irreducible hemi® of large size, whether intestinal or omental, the pa- 
tient is not unfrequcntly subject to smart attacks of colic, with pains in the tu- 
mour, after taking a hearty meal. When the rupture consists wholly of omen- 
tum, the pain commences almost immediately after eating, but when of intes- 
tine the uneasy feelings are longer in appearing, and seem to take place only 
when the contents bf the intestinal canal are passing through the tumour. Be- 
sides these symptoms# an irreducible cpiploccle is often accompanied by severe 
dragging or twitching at the stomach, and by repeated vomitings; in conse- 
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qiiencc of the stomach being compelled to follow the motions, communicated 
to the fixed omentum, by the intestines and abdominal muscles. These symp- 
toms are also most urgent after meals, because, from the distention of the 
bowels, the stomach is pushed up towards the diaphragm, and the omentum 
put more completely on the stretch, and also rendered more convex externally 
by the pressure of the intestines.” 

As the stomach and colon become accustomed to the restraint arising from 
this unnatural fixture of the omentum, we occasionally find that the urgent 
symptoms gradually diminish, or even altogether disappear; a result, however, 
of. less frequent occurrence, according to Dr. 1^. than we should be led to ex- 
pect from the assertions of writers. 

“ When the distention of the abdomen is moderate, an irreducible epiplocelc 
may cease to produce any disagreeable symptoms; but when the stomach is 
full, the bowels constipated, and unusually distended with flatus, or faeces, when 
much straining of the abdominal muscles occurs, we cannot fail to meet with 
vc^distressing symptoms. It is tlie liability of the abdomen and its contents to 
and often to sudden variations in size, even in healthy individuals^ that 
enables us to cx])1aiii the repeated recurrence of these painful paroxysms. 
They are generally more \irgent when the omentum is suddenly, than when it 
is slowly, put on stretch; yet even in the latter state, they are sometimes mark- 
ed and severe.” 

When an inguinal epiplocele has been long irreducible, the omentum some- 
times becomes so altered in structure as to produce, by pressure and irritation 
of the spermatic cord, a diseased state of the testicle, with or without eftusion 
into the tunica vaginalis. 

“When an irreducible hernia is complicated witli hydrocele,” says Dr. M. 
” it woulil appear that the usual expedients for the cure of the latter disease can- 
not always be safely employed. The similarity of structure and contiguity of the 
affected parts is such, tliat when inflammation is excited hy injection or other- 
wise for (he purpose of producing a cohesion of the tunica vaginalis, it is liable 
to be propagated to the omentum or Us sac, and give rise to alarming s} mp- 
tomi^. It is also necessary to consider, before any operation is jiroposed, that as 
a preternatural collection of fluid sometimes lakes place in the hernial sac it- 
self, which m;iy present all the characters of hydrocele, great caution is requi- 
•site in.thc <liagn(Tsis. 

“ When the omentum is fixed to the sac by extensive adhesions, or when it 
• is neither inflamed nor irritated, it is seldom that any great accumulation of fluid 
lakes place. Sometimes, however, the sac is so imicb distended, as to prove an 
additional source of uneasinesipto the patient. l*ott was repeatedly obliged to 
pvincturc the sac and evacuate the fluid, in order to remove th% inconvenience 
arising from the enlargement and weight of the scrotum; and when this was ne- 
glected, gangrene was sometimes produced. 

^ “ To distinguish, therefore, between hydrocele complicated with an irredu- 
cible cplplocclc, and a collection of fluid in the hernial sac, is of some practical 
importance. In the former, the fluid gradually accumulates in the most de- 
pending ])art of the scrotiun, and ^ xteiuU upwards, leaving, as in the above 
case, a separation more or less marked between the two tumours. But, when 
the accumulation takes place in the sac, the swelling commences below the 
inguinal ring, and proceeds downwards, unless the hernia is scrotal, when it 
will begin in the same situation with hydrocele. We may expect, however, 
to find, when the fluid is confined to the sac, that the tcn%e swelling is greater 
and higher up in the groin, and that the irreduciblc«omenlum is more com- 
, pletely surrounded by it than in the other form of disease.” 
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It is the opinion of some writers* that when the local symptoms of a strangu- 
lated epiplocele are severe, and when they seem to depend rather upon inflam- 
mation than on strang'ulation, an operation is generally useless and frequently 
dangerous. Dr. M. on the contrary, asserts that an operation, even in these 
circumstances, may be not only necessary, but even highly successful, and he 
relates a-case, which confirms his opinion. The operation will certainly be 
more successful when the omentum has protruded suddenly and become stran- 
gulated by the immediate pressure of the opening through which it has passed; 
but even when the disease is of long standing and irreducible, the additional 
size it requires when inflamed 9r engorged, says Dr. M. may cause over-disten- 
sion of the hernial aperture, and protiuce such painful and injurious constriction 
that an operation may become necessary. In this state the symptoms are less 
rapid in their progress, but as soon as the tumefaction of the omentum has ad- 
vanced to its greatest extent, the pressure at the ring may be as considerable, 
and the stricture nearly as complete as when directly produced by the escape 
of a larger piece of omentum than the opening can contain. 

Dr. M. recommends, in opposition to Hey, Scarpa, Iloycr, Hichcrand, and 
other writera, that in epiplocele, the adhesions which the neck of the omental 
rupture may have contacted with the neighbouring parts should be separated 
and the omentum returned into the abdomen whenever it is practicable. 

“ By permitting,” says Dr. M. “the divided omentum to remain fixed to the 
neck of the sac, a temporary closure of the aperture will be effected, and the 
immediate descent of any portion of intestine or omentum for a time prcventc*d. 
But, on the other hand, besides the danger of the intestines adhering to, or be- 
coming entangled with, this fixed band of omentum, there is the risk of a se- 
cond hernia forming at the same aperture. When the abdominal muscles are 
called into powerful action, the fixed omentum scrv’cs as an inclined plane 
along which the intestines glide, and by which the impetus will be more eflec- 
tually directed to the old hernial aperture, than to any other part of the abdo- 
minal parietes; and, of course, the risk of a secondary tumour forming, be 
greatly increased.”* 

The permanent adhesion of the omentum to the inferior hernial openings of 
the abdomen, sometimes also seriously impairs the functions of the stomach and 
colon, the organs arc dragged from their natural position, and instead of these 
organs gradually becoming accustomed to this restraint, it frequently happens 
that the symptoms adduced by it daily become more distressing, and continue 
to harass the patient with increasing severity during the remainder of life. Se- 
veral cases in confirmation of this are quoted. 

Besides, the disorganization to which the irreducible omentum is liable, is 
not confined to the tumour, but extends into the abdomen. Dr. M. says that he 
lias seen one case and a preparation of the diseased ]iarts of another, in which 
the omentum within the abdomen, as well as the pcrtlons contained in the irre- 
ducible ruptures, had lost every vc.stjgc of its natural structure, become exceed- 
ingly bulky, indurated, and tuberose, and produced death by exciting ascites. 

Dr. M. has found the use of cold, to an omental rupture, by means of ice, 
snow, or evaporating lotions, more successful in promoting reduction, than 
other external applications. 

* In om»‘ntal henii^r, wliichtiave rxMlcd for j'turi, a portion not unfi*^quently eicaiit's into tlif 
A uuK we, and becomes strani^Iated. 
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Sir Astlcy Cooper once succeeded in reducing an omental Ing^uinal hernia, 
by applying^ ice for four days. In robust and licallhy subjects, Dr. M. says 
that cold applications may be continued for days with impunity; but when the 
patient is old and debilitated, their continuance for a few hours may be sufficient 
to destroy the vitality of the parts. The effects of cold must therefore be care- 
fully watched by the surgeon. 

Before returning the cut omentum into the abdomen, Dr. M. recommends 
that the bleeding vessels be individually secured, with fine ligatures. Sharp 
and Pott often returned the divided omentum without applying a ligature, and 
when the excised portion is small, and not materially changed in structure, little 
haemorrhage is to be expected; but when its volume is greatly increased, and 
morbidly altered, the vessels will be increased in the same jiroportion, and may 
require to be tied. Iley met with two cases where from not having tied the 
bleeding vessels before the omentum was replaced in the abdomen, hxmor- 
rhage occurred which nearly proved fatal. 

^^Suppuration, although rather uncommon, sometimes takes place in the sac of 
an irreducible omental rupture. Lc Dran mentions a case in which the fgis en- 
tered the abdomen and proved fatal, and Dr. M. relates another, in which, how- 
ever, the diseased state was more circumscribed and the result more fortunate. 

Some of the older nosologists attempted to point out the prominent and dis- 
tinctive symptoms of idiopathic inflammation of the onicntum, so as to establish 
the means of distinguishing this disease from peritonitis or enteritis Dr. >1. 
thinks, however, that we shall seldom succeed in distinguishing the disease dur- 
ing life. It is only when the inflammation commences in an omental rupture, 
and extends to the abdominal portion of this membrane, that we can correctly 
ascertain its scat and existence. 

Dr. M. states that he has frequently evacuated the fluid of ascites, by punc- 
turing the sac of an old umbilical hernia, not only with safety, but with greater 
facility, and less inconvenience to the patient, than if the usual situation h.ad 
been selected, .and the practice is sanctioned by Sir A. Cooper. 

J^n omental rupture is liable to be mistaken for a variety of diseases. 

“ When an intestinal hernia contains solid fa*ccs, it presents some of the most 
* prominent characters of an epiplocelc. The history of the disease will, how- 
ever, ena])lc us to arrive at a coiTect conclusion. 

“I I}drocelc of the spermatic cord, varicocele, See. have also some re.semblance 
to an inguinal cpiplocele. It has likewise been mistaken for a common hydro- 
cele. • 

“ Adipose tumours are sometimes attached to the sheath of th^spermatic cord, 
immediately exterior to the inguinal ring;^ but more frequently, they are formed 
within the abdomen, in the cellular texture which connects the peritoneum to 
the neighbouring parts, and are protruded through the ring. They thus occu- 
py the position, and possess all the external characters of an inguinal epiplo- 
cele; and often render a diagnosis impracticable. 

“ When small in size, Hje y can reduped with facility, and prevented from 
again escaping, by the application of a truss; but when large, or indurated, 
they continue irreducible, and it is in this state they are likely to engage the ■ 
attention, and b.'iffle the skill and tact of the surgeon. Pellctan relates, in his 
“Clinique Chirurgicale,”* several curious cases of such tumours. 

“ In nearly all the recorded cases, where the adipose tumour originated with 

* Tomv III. p. 33, See. Paris, 1810.* 

14 ^ 
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the abdomen, the peritoneum was pushed before it, so as to form a sac analo- 
gous to a hernia. But, in the only case of this kind, which I have had an op- 
jjorlunity of examining, the tumour was found to have originated in the cellu- 
lar texture exterior to tlie peritoneum, close to the outer edge of the internal 
inguinal ring, and to have descended along the cord, and formed, externally, a 
large pyriform tumour, without being invested by a peritoneal sac. This tu- 
mour, which was in'cdiicible, was supposed to be an epiploccle, although not 
accompanied by any of the symptoms usually attendant on this disease. This 
opinion was confirmed by the existence, at the same place, of an intestinal her- 
nia, which could be easily reduced, and retained within the abdomen. 

“ After death, which was occasioned by pneumonia, the peritoneum was found 
dragged tlirough the ingiiinal oenal, by the descent and weight of the tumour, 
so as to form a sac, into which the intestine passed. The appearance of the tu- 
mour, when exposed by dissection, and its texture, wiicn divided, so closely re- 
sendilcd the adipo-fibrous degeneration to which the omentum is occasionally 
subject, as to render it impossible to distinguish between them. 

“ The nature of the disease was only correctly ascertained, by finding that the 
tumour was exterior to the hernial sac, and that the omentum was unconn' cted 
with the tumour, and occupying the upper part of tlie abdomen.” 

The succeeding article, entitled, **Some considerations imih resped tothchlond^ 
fmnded on one or two very simple experiments on that Jhiid, by Bkxj amiv G. Ba- 
iijxoTox, M. 1)., is an extremely interesting one. The principal experiment to 
which Dr. B. alludes, is the following: 

Kj'periment I. — “ i.et blood be drawn in a full stream from the vein of a per- 
son labouring under acute rheumatism, in a glass vessel which should he filled 
to the brim. By close inspection a colourless fluid w ill be immediately per- 
ceived around the edge of the suiTace, and after a rest of four or five minutes, 
a bluish appearance W’lll he observed forming an upper layer on the hloofl, 
which is ow ing to the subsidence of the red particles to a certain distance below 
the surface, and the consequent existence of a clear liquor between the plane 
of the red particles and the eye. I.et now' a spoon previously moistened with 
water, be carefully immersed into the upper laver of liquid by a gentle depres- 
sion of one border. The liquid may thus he colicctetl ([uite free from red par- 
ticles, and will be found to he an opalescent and somewhat viscid solution per- 
fectlv homogeneous in appearance. By repeating* the immersion w'c may colleet 
this fluid in quantity and transfer it to another vessel. 'J'liat w hich I crnplo 3 cd, 
is a bottle hol<lin,g about 180 grains, of globular form, with a narrow neck and 
perforated glass stopper. 

“The solution with which the globular bottle is filled though quite homoge- 
neous at the time it is thus collected, is found after a time to separate into tw'o 
parts, namely, a clot offibriiie which has the pro zisc form of the hotllo in which 
it was gathered and a clear serum possessing all the usual characters of that 
fluid.” 

This experiment show s that buffed blood consists of only two constitucnli. 
the red particles and a liquid, which Dr. B. terms Liquor Sanguinis. 

It was long ago observed that what is called inflamed blood, coagidatcs 
slower than healthy blood, and that the last portions' jf blood drawui from an ani- 
mal bleeding to death, coagulated quickest. The following appears to be the 
immediate cause of a buffed crust. 

“ The blood consisting of liquor sanguinis and insoluble red particles, pre- 
serves its fluidity long enougli to permit red parti<*ies, which are of greater 
specific gravity, to subside through it. At length the liquor sanguinis sepa- 
rates, by a general coagulation and contraction, into two parts, and this phe- 



Medico-Chirurgical Transactions. 155 

nomenon takes place uniformly throughout the liquor. That part of it through 
which the red particles had time to fall, furnishes a pure iibrine or bulled 
crust, while that portion into which the red particles had descended, furnishes 
the coloured clot. This in extreme cases may be very loose at the bottom, from 
the great number of red particles collected there, each of which has supplanted 
its bulk of fibrine, and consequently diminished its firmness in that part. There 
is, however, with this limitation, no more fibrine on one part of the blood than 
another.” 

The above account of the cause of the buffed surface on blood, affords us an 
explanation of the well known fact that this phenomenon is influenced by the 
shape of the vessel in which the blood is received. The space left by the gra- 
vitation of the red particles, bears a proportion to the whole perpendicular 
depth of the blood, so tliat in shallow vessels scarcely any buffed coat may ap- 
pear, where the same blood in a deep vessel w'ould have furnished such a coat 
of considerable thickness. Dr. 11. moreover asserts that the quantity of crassa- 
mentum is also dependant, witliin certain limits, on the form of the vessel em- 
plt^vid. If this be shallow, the crassamentum will be abundant, if approaching 
in form the cube or sphere, it will be scanty. This difference is owing l(f the 
greater or less distance of the coagulating particles of fibrine fiom a common 
centre, which causes a more or less powerful adhesion and contraction of these 
particles. Dr. B. is, we believe, the first to notice this fact, and there are per- 
haps few relating to the phenomena of venesection, of more practical import- 
ance; since blood is said to be thick or thin, rich or poor, in reference to the 
quantity of crassamentum it contains, and views of a disease are founded on 
these supposed conditions, which after all depend not on the blood itself, but 
on the vc.s.scl into which it is received. 

To obviate the objection whicli may be urged against a general conclusion 
drawn from the experiment just alluded to, that it was made upon blood in a dis- 
eased state, Dr. B. received some healthy blood in a tall glass vessel half full of 
oil, which enabled its red particles to settle more quickly tluin would otherwise 
he the case. This blood was found to have a layer of liquor sanguinis, which fonn- 
cd a huffed coat, whilst a portion of the same blood received in a similar vessel, 
having no oil, had no inflammatory crust, as it is called. Hence it appears that 
Jicaltliy blood is similarly constituted as blood disposed to form a buffed crust, 
the onlv difference being that the former coagulates more quickly than the 
’latter. 

The first experiment also shows that the liquor sanguinis is an uniform homo- 
geneous fluid, and no mere inTxture of fibrine and scrum, for as alread}^ ob- 
served, the clot formed by the liquor has the precise shape of the vessel in which 
it is received; hence the coagulation takes place uniformly from every part of 
the fluid, and the uniform density of the clot confirms this conclusion. 

Dr. B. is also led to bclie^'c that fibrine and serum do not exist as such in cir- 
culating blood, hut that the liquor sanguinis when removed from the circula- 
tion, and no longer under tlie influence of the laws of life, hastlicn, and not till 
then, the property of separating into fibrine and serum. This separation which 
may be considered a death of the blood, may, under disease, take place within 
the body, but never, he thinks, consistently with healthy qction. 

It follows from these views that there is no such animal fluid as coagulable 
lymph. * 
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“ The liquor sang^uinis,” says Dr. B. “ cannot with propriety be so considered^ 
for it is essentially a fluid, and if under certain circumstances it separates into 
two pai'ts, only one of these (fibrinc) is coagulablc, nor can I admit that this 
one part, considered by itself, previously existed in a fluid state, for in order to 
its fluidity it was necessary that the two constituents should be so united as to 
form one compound. There is, therefore, no better reason for affirming, that 
fibrinc exists in a fluid state in liquor sanguinis, than for affirming that muriatic 
acid exists in a solid state in muriate of ammonia. The salt, indeed, is solid, of 
which muriatic acid forms one ingredient, but the ammonia is essential to tlie 
solidity of, the compound. In like manner, the compound is fluid, of which 
fibrine forms one ingredient, but the serum is essential to its fluidity. 

“Nor is it an unimportant Qrror to suppose a fluid secreted from the blood 
which has the property of becoming converted into a solid, for W’c are thus led 
to overlook altogether the fluid portion of the compound with the albumen con- 
tained in it, which always forms by far the greater portion of the secretion.” 

The fact of circulating blood consisting of a homogeneous liquor and red par- 
ticles, has led Dr. B. to the belief that when an effusion of serum takes place, 
we shall generally, in some neighbouring part, find a corresponding depo-'don 
of fibrinc. Dr. B. docs not believe that serum is a secretion intended for the 
lubrication of closed membranes, br.t says that such belief is a fallacy founded 
on appearances obscr\ed after death, which do not exist during life. 

“ When wc recollect,” says he, “how quickly the separation of liquor san- 
guinis into scrum and fibrinc takes place out of the body, we ought not to be 
surprised to find, though it be but a few minutes after death, or even before it, 
if dissolution be gradual, a serous cfliision into cavities which, during health, 
could not be destined to conl.ain any fluid. 

“I doubt the fact, how'ever, that such membranes have the power during 
health of secreting scrum, by which term I mean a fluid essentially containing 
albumen; or that any thing more pusses from them than an aqueous halitus, or 
vapour; and 1 therefore doubt the propriety of giving them the denomination 
of serous membranes. Ciider morbid defect of vitality they may and do suffcT 
serum to exude from them containing more or less albumen, and in such cases 
wc shall usually find effused into some neighbouring part the corresponding 
fibrine, which with tlie serum in question went to form the liquor sanguinis. 
Such membranes may pour forth the lirpior sanguinis itself, in which cstae wc 
shall find the separation to have taken place in the cavities which they line. 
Gelatinous masses will gravitate to their lowest parts, or fl;ikcs, or shreds of 
fibrine will be diffused tlirough the fluid. 

“ Wherever this gelatinous formation exists, it is owing to the presence of 
fibrine, since, as is well known, albumen never assumes a gelatinous fonn, un- 
der the ordinary temperature. We may indeed with albumen, when mixed W’ith 
W'ater and heated, exactly imitate this appearance of fibrine, and form substances 
of all degreerf bf gelatinous consistence; but this only serves to confirm the be- 
lief that fibrine, in a diluted slate, may put on a gelatinous appearance on coagu- 
lation. I have stated that closed membranes may pour forth scrum or liquor 
sanguinis. They may also, under high excitement, pour forth blood itself. 
There is, therefore, no better reasons for calling such membranes serous, than 
for calling them fibrinous or sanguineous membranes. 'Flie secretion of each is 
morbid, and we ought not to desighatc pdrts frorA the morbid actions which 
may be set up in them.” 

The examination of fluids effused into closed cavities, throws much light upon 
this subject, and Dr. B. has offered several illustrations derived from that 
source. These are scarcely susceptible however dt* analysis, and our limits will 
not permit us to inser! them entire. 
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Before closing our notice of this interesting paper, we must allude to the 
great resemblance between liquor sanguinis and chyle. The principal differ- 
ence indeed existing between them is the red particles in the former, which 
it is evident are not derived from the latter, and that we must seek for their 
formation in some of the viscera connected with the circulation. The spleen 
has been looked upon as tlieir secreting organ, and it may be interesting to 
state, that Dr. B. has examined with the most accurate and powerful micro- 
scopes the blood of a dog, whose spleen had been removed several months 
previously, and on comparing it with that of a healthy animal, it did not appear 
deficient in the quantity of its red particles. • 


The third article is on the symptoms attending the change of a circumscribed 
popliteal aneurism into the diffused state, with some particulars of an aneurism of 
the aorta which burst into the <csophagus. The author of this paper, Samuel 
Cor <kB, Esq. is of opinion that there are certain particulars relating to tlic 
change of an aneurism from the circumscribed into the diffused state, whicji re- 
quire greater attention than they have yet received, and that without this at- 
tention the obscurity sometimes prevailing in the diagnosis will be the occasion 
of many errors in practice. 

•‘It is not enough,” he says, “to be informed, that when the aneurism be- 
comes diffused, its pulsations are reduced, or stopped, and the limb painful, 
with an alteration in the shape of the swelling, coldness of the foot, and a sen- 
sation, experienced by the patient, of something having given way in the limb. 
Frequently, there is rather a complaint of numbness, than of pain; and if the 
aneurism be large, the compressed and altered state of the popliteal nerves, and 
the effect of distention on the branches of the cutaneous ones, will fully account 
for the general torpidness of the whole leg. With respect to a sudden change 
in the sh.*ipc of the swelling, whether this symptom occur or not, will depend 
upon the situation of the opening formed in the sac, the extent and place of the 
extravasation, and the degree of cedema affecting the integuments. If the sac 
give way at a superficial point under the skin; the blood be effused in consi- 
derable quantity; and the limb be not already much enlarged from the oedema- 
tous state of the integuments; there will of course be a very manifest alteration 
-iin the ^ape of the swelling, and an evident and sudden extension, or increase 
of it. But, in the opposite conditions, that is to say, when the sac bursts at a 
.very deeply seated point, when the blood is consequently injected into the 
cellular membrane between the muscles, and under the fascia; and when the 
integuments are already considerably thickened and swollen; a vast quantity of 
blood may be extravasated, without any remarkable change in tjje figure of the 
ancurismal tumour, or any very palpable increase in the tension and magnitude 
of the leg. As for the patient’s having felt something break, or give way in 
the limb at the moment when the sac burst, it is a kind of information not con- 
stantly to be obtained, because the rupture is sometimes very limited at first, 
or may happen during slcef); and when the sensation is declared to have been 
experienced, little reliance ^ean be placed ppon the account, inasmuch as pa- 
tients, with popliteal and other external aneurisms, frequently complain of 
cramp, and sudden attacks of extraordinary feelings in their limbs, without any 
change of the disease from the circumscribed into the diffused form. 

“When the sac of an aneurism has burst in the foregoing manner, the pro- 
pulsion of bio )J into it fro»i the heart, can evidently no longer have the effect 
of producing a full and sudden distention of it, as morejor less of that fluid will 



158 Bibliographical Notices. 

either escape from it into the cellular membrane, or collect in one mass out of 
the original sac. Sometimes, however, when the breach in the sac is under a 
certain size, the pulsations do not completely stop at first; their strength is only 
reduced; and several days may elapse before there is a total cessation of them. 
Now, unless we suppose, that the opening in the sac enlarges after its first for- 
mation, and that the subsequent decline and stoppage of the throbbing of the 
tumour, can be explained on this principle, we must look into other circum- 
stances for an elucidation of this interesting fact. 

“In a case of the preceding description, several causes combine to render the 
pulsations \^eaker and weaker, and at length to extinguish them. 

“1st. The more or less impeded state of the circulation, that takes place in 
the limb, as soon as a considerable quantity of blood has been injected into the 
cellular tissue. And, in order that the extravasation may attain the dcgp'ee ne- 
cessary for the full production of this effect, a certain time is obviously requi- 
site; the limited size in the opening of the sac, and perhaps also sometimes the 
particular situation of it, away from the main current of blood, preventing the 
effusion from becoming all at unc(^ copious and extensive. By degrees, how- 
ever, the quantity of blood in the cellular membrane incrc.*ises; and tl’ :q its 
pressure not only creates a great deal of irritation, but actually interferes wvth 
the regular supply of blood and nervous infiucncc to the limb. Hence, the 
alarming fall of temperature in the foot, and the well known tendency to gan- 
grene, consequent to the change of a circumscribed popliteal aneurism into a 
diffused one. 

“ 2dly. Another cause, that has a powerful effect in gradually putting an end 
to the pulsations, is the increase in the quantity of coagulated blood and fibrine 
in the sac; the inevitable result of the stream of blood through it becoming 
more and more retarded, in proportion as the obstruction of the circulation in 
the leg is augmented.” 

Mr. Cooper illustrates these remarks by a very interesting case of popliteal 
aneurism,in which there was arupture of the sac without any change in theshape 
of the tumour, diminution of its firmness, or material increase in the swelling 
of the leg; gangrene resulted, and amputation of the limb became necessary. 

In popliteal aneurisms of considerable size, there is always peril in delaying 
the application of a ligature to the femoral arter}'; for although there may be 
no immediate danger of the skin giving way, and of the patient losing his Mfe by 
haemorrhage, the sac is apt to burst, and the disease to change from the cir- 
cumscribed into the diffused state, with all the disadvantaged and risk insepa- 
rable from the latter condition. 

“ By delay wc suffer the muscles of the knee to become permanently injured in 
their organization; a prodigious sac to be forms !, which will require a great 
length of time /o be diminished and absorbed; the popliteal nerve to be con- 
verted into a thin expansion, not resembling its original structure; the popli- 
teal vein to be obliterated; and the condyles of the femur and head of the tibia 
to be in part destroyed by the pressure of the disease.” 

The most remarkable points in the case of ancui^sm of the aorta, is that the 
basis of the scapula was displaced by Ibe aneurismal. tumour, and that the patient 
lived nearly eight weeks after a communication had been formed by ulceration be- 
tween the aneurismal cavity and the oesophagus, and followed the laborious oc- 
cupation of a wheelwright during a considerable part of this time. 

In the ninth voluire of the Socicty^s transactions case is recorded of axil- 
lary aneurism in which the subclavian artery was secured above the clavicle, by 
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the late Professor Post of New York, the first we believe of the kind in which 
the operation succeeded. In the thirteenth volume of the same work a similar 
case, in which that operation was successful, is related by Mr. Key, and in the 
volume now under notice, two cases are given in \rhich the operation has been 
attended with equally fortunate results, one by Mr. Crossing of Devonport, the 
other by Mr. Mayo. 

Mr. Crossing’s patient was a stout, muscular man, forty-six years of age; the 
tumour was situated immediately under, and closely in contact wji^i the right 
clavicle, extending to the cartilage of the fifth rib, stretching into the axilla, 
and over the point of the shoulder. It has a v%ry tense, elastic feel, and the 
pulsation is generally rather obscure, but at other times is so distinct as to be 
seen at a considerable distance from the patient. The tumour is not compressi- 
ble, but the pulsation can always be stopped by pressing on the artery above 
the clavicle. Tlic arm from the shoulder to the extremities of the fingers is 
swollen to an enormous size; is benumbed, and has lost all power of motion. 
The pulsation at the wrist cannot be felt; and the arm is kept nearly at alright 
angle in consequence of the magnitude of the swelling in the axilla, the pec- 
toral muscle and integuments covering it being stretched to the greatest extent, 
lie is always in pain, and at times to a most agonizing degree; is unable to lie 
back in the bed, but is continually in a sitting position, with the arm support- 
ed on a pillow, and the body bent forward, liis countenance is marked with 
great distress. 

The operation was performed June 23d, 1830, in the following manner. The 
patient was seated in an arm chair, the head directed to the left side. The in- 
teguments over the clavicle being stretched upon the chest, Mr. C. commenc- 
ed his incision near the sternal attachment of the mastoid muscle, and cut freely 
on the bone for about three inches and a half, thus dividing at once the inte- 
guments and platysma myoidcs. The parts being now allowed to retract, left 
the lower margin of the incision half an inch above, and running nearly paral- 
lel with the clavicle, and exposed the jugular vein to a considerable extent, 
whicli was easily drawn aside and kept out of the way with a blunt hook. I'hc 
cervical fascia was next carefully divided from the clavicular edge of the sterno- 
’‘’clcido juastoidcus* to near the extremity of the wound, which brought into view 
the omo-hyoidcus. This muscle instead of forming a triangular space, as it does 
in most instances with the scalenus anticus and clavicle, ran in a line with and 
just above that bone. Finding^this rather unusual course of the omo-hyoideus 
an impediment, Mr. C. passed a director under and divided 4 t. The knife 
was now laid aside, and the remaining part of the operation finished with the 
fingers and a common director. Some loose cellular membrane, and a large 
fatty gland being removed, the artery was found immediately below this sub- 
stance, and three considerllble branches of nerves passing over the vessel, and 
in close contact with it. These wove separated, and the ligature passed under 
it, and tied in a double knot. One end of the ligature was cut oflT close to the 
artery, the other left hanging from the wound, the edges of which were now 
brought together, and secured with one suture and adhesive straps. Nothing 
vexy remarkable occurred #luring the progress of the cure — the ligature was 
retained until the eighty-fifth day. On the 28th of December following, the 
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man’s health is stated to be perfectly good, the circulation free and perfect 
throughout the limb, and nothing left of the tumour but a little thickening in 
the sac of the aneurism, along the edge of the pectoral muscle. There re- 
mains, however, some want of strength and sensation in the limb. 

The gland described as existing in this case immediately over that part of the 
artery which was tied, Mr. C* thinks would prove a better guide in this opera- 
tion than the scalenus muscle. Mr. C. thinks that this gland will usually be 
met with; says, that in not less than a dozen subjects whom he has examin- 
ed, it was found precisely in the same situation. 

The subject of Mr. Mayo’s erse was an athletic man aged forty-nine. The tu- 
mour was seated beneath the left clavicle, was four or five inches long and three 
in depth, and caused violent gnawing pains about the shoulder, breast, and 
back, from the irregular distention it occasioned of the axillary plexus of nen’es. 
The operation was performed on the 26th of March, 1831, and is thus de- 
scribed: — 

“^rawing down the skin of the neck, I made an incision about three inches 
and a half in length on the suHacc of the left clavicle, extending from the in- 
sertion of the sterno-cleido mastoideus muscle to the clavicular portion of the 
trapezius; by this the platysma myoides was exposed, which, as well as the sub- 
jacent fascia, I carefully divided, for upon the latter many branches of the ex- 
ternal jugular vein were found, several of which I was obliged to divide in the 
progress of my dissection through the cellular substance, and secure them with 
ligatures. I traced the edge of the omo-hyoidcus muscle, traversing the upper 
part of the wound, and directly below it I could place my finger on the artery 
as it passed over the first rib, which seemed to be about an inch ard a half or 
two inches from the surface; to this point I directed all my attention, and en- 
deavoured to clear my way to the artery by cautious touches w’ith tlic edge of 
the scalpel, and by tearing tlie cellular substance with its handle, and with a di- 
rector, till at length I w’as able to get my nail upon the rib and then under the 
artery, so that after various cHbrts I passed a common blunt aticurismal needle 
under it, armed with a strong round ligature, and having ascertained t)iat nothing 
else but the artery \yas included in the ligature, I tied it with a double knot, 
drawing each knot tfght with the iron rings invented by the late Mr. Uamsden. 
The subclavian veSi appeared just writhin and below' the superior borderW the 
clavicle, but form^ no impediment to the operation; the branches of the ex- 
ternal jugular, however, W'cre very annoying, and kept ^the wound coT\tinuall} 
filled with blood, and the apprehension of wounding larger branches limited 
the extent of the internal wound to two inches at most. He bore the operation 
with great courage, though with some impatience, as it occupied rather more 
than twenty minutes; the pulsation ceased, and the pains in the shoulder were 
much relieved. 

The ligature came away on the eighteenth day, and on the 2d of May the 
wound had completely cicatrized, the tumour had quite disappeared, and the 
arm was recovering its strength, but the pulse was not to be felt at the wrist. 

Dr. John Vetch, in a brief communication, extels the effects of tobacco as a 
local application in gout andTother cases of constitutional inflammation. Dr. V. 
says that this article is capable oT alleviating in a great degree, and sometimes al- 
together arresting various forms of specific inflammation, particularly rheumatism 
and gout, and thatin this last disease it also assists the parts most materially in 
recovering their tone and strength. He adds that it is also a valuable applica- 
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tion in all cases of erysipelatous inflammation, and that the only precaution to 
be attended to, is not to apply it to any part contiguous to the stomach, unless 
the production of nausea be at the same time desirable. He equally recom- 
mends it in acute migp^tory Inflammation, attacking the testicle or sclerotic 
coat of the eye. Dr. V. employs the infusion made according to the London 
Pharmacopoeia, and in many cases he says it will be well to rub the part with 
eau de cologne, after tlie use of the tobacco. 

The history of a case, in wliich, on examination after death, the pancreas was 
found in a state of active inflammation, by Wh-lFam Lawhiince, Ksq. constitutes 
the seventh article. This case is interesting, both from the circumstance of 
morbid changes in tlie structure of the pancreas being extremely rare, and also 
because it connects the symptoms and progress of the aflectlon with the morbid 
changes which were produced. 

The subject of this case was a lady, twenty-one years of age, who, about the 
fifth or sixth montli of her pregnancy, lost her usual healthy appearance^ and 
gradually became pallid, but without feeling unwell. About a month previous to 
her confinement, she had a severe attack of catarrh, with very little fever, and 
which yielded lo the usual remedies. The morning on which her labour com- 
menced, (the 29th of January,) slie looked and felt extremely exhausted. The 
presentation was natural, the pains returning at pretty regular intervals, and 
she was delivered of a healthy child, 'flic placenta was expelled by the con- 
traction of the uterus five minutes afterwards, and she did not, during the whole 
labour, lose two ounces of blood, 'flic night after her labour was passed with- 
out pain*, she was tolerably trancpiil, but got little sleep. It was evident on the 
third day after her delivery, that although tlie labour was comparatively easy, 
she had suffered much from the exertion. She felt so exhausted that she was 
constantly calling for sal volatile to smell, and occasionally to take internally, 
in order to prevent fainting: she sighed deeply and frequently. The least at- 
tempt to raise her head from the pillow produced a violent beating in the tem- 
ples, but it subsided after a few minutes of perfect quietu4|p. Her pulse was 
feeble and iiTitablc, at about eighty-six beats in a minute.^ The bowels were 
■rather yc fixed. * * 

Her state and symptoms were like those of persons who have lost large quan- 
‘litics of blood? and her medical attendant considered that there was a defect in 
the process of sanguification. Under this view of the case, which was adopted 
by a physician who saw her soon after her confinement, cordials and stimuli, 
both medical and dietetic, were resorted to. No advantage resulted from this 
plan, and another physician was called in, who recommended calomel and 
opium, on the idea that inflammation had taken place in the chest, and that ef- 
fusion liad ])robably been tlie consequence. Mr. L. saw her about thirty-six 
hours before death, when no hope pf recovciy could be entertained. She was 
excessively pale, with a rapid, feeble pulse, hurried breathing, some fulness and 
uneasiness on the right side of the abdomen. • 

Mr, L. says that he afterwards learned that this lady had been most singularly 
troubled by tl^irst during ly?r pregnancy, and that her mother, alarmed by her 
drinking cold fluids in large quantity, had represented^ to her that she feared 
. No. XVII.— Nov. 1831. 15 
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the circumstance might prove injurious to the child. She had also sulTered 
much from pain in the epigastric region, which was sometimes so severe as to 
oblige her to retire to her own apartment. In mentioning this circumstance, 
her mother drew her bond across the abdomen in the scat of her daughter’s 
suffering^, and she pointed exactly to the situation of the pancreas. 

She however declared to her physicians, who attended during and after her 
confinement, and who examined her abdomen several times to discover if there 
was tende^jpess there, that she felt neither pain nor soreness on pressure. 

Examination thirteen hours after death. — “The body had not lost its heat; the 
internal parts were warm to the touch. The skin was universally and extremely 
pale. No blood escaped on making the incisions necessary for exposing the 
abdomen and thorax and for sawing round the skull. 

** The membranes lining the abclomen and thorax, and the viscera contained 
in those cavities, excepting the pancreas and spleen, were extremely pale and 
almost bloodless. The appearance was like that observed in persons wliu have 
died of hzemorrhage, or under the state described by the term anemia. /I’he 
liver and kidneys were pale, and the several portions of the alimentary canal 
quite white, without any traces of blood in them. 

“ The heart was pale and rather large; its cavities and the contiguous large 
vessels contained some fluid of watery consistence, about the colour of red wine, 
and small portions of soft coagula. The coronaiy vessels contained no blood. 
The muscular substance of the heart was pale and rather flaccid: the structure 
of the organ in other respects was natural. The lungs were healthy, except 
that frothy fluid escaped on cutting into their posterior part. The cellular tex- 
ture around the pancreas and duodenum, the great and small omentum, the 
root of the mesentery, the mesocolon and the appendices epiploYcx of tlie arch 
of the colon were loaded with serous effusion. The fluid, which was transpa- 
rent, bright yellow, and of watery consistence, ran out in large quantity on 
cutting into the parts al)ovc mentioned, which were distended in some places 
to the thickness of two or three inches. 

“ Tlie pancreas was throughout of a deep and dull red colour, which con- 
trasted very remarkably witli the bloodless condition of other parts. It was 
firm to the feel externally; and when an incision was made into it, the diviilcd 
lobules felt particularly firm and crisp. The texture was otherwise health}'. 
The part was left wrapped up in a cloth for nearly forty-eight hours after its 
removal from the body, the weather being then very cold. At the end of this 
time the hardness was gone, and the gland even appeared rather soft. 

“The spleen was rather large and turgid, livid externally, brownish-red in- 
ternally, and somewhat soft in texture. 

“ The surface of the dura mater, covering the cerebral hemispheres, was 
lined in the neiglibourliood of the falx, with a very thin, soft, and almost inuci- 
laginmis laycy of light red tint; it could be scraped oft' with the handle of the 
knife, leaving the membrane of its natural appearance. There was slight serous 
infiltration of the pia mater. The blood-vessels of the brain were moderately 
full. The distention of the cellular membrane by serous cft’usion in this instance 
W'as analogous to the oedematous swelling which often occurs round other parts 
when actively inflamed. 

“ The pancreas is not unfrequei\tly found after death, as it was in this case, 
preternalurally hard; and I suppose that the glancflias been in this state in the 
numerous instances, in which we hear and read of its liaving been scirrhous. 
Although 1 do not know on what tliis hardness depends, I have never consi- 
dered it as a morbid condition; because it occurs in individuals who have died of 
other diseases, wbJiout any symptoms referable ti? the pancreas; because the 
stiaicture of the part is perfectly healthy in all other respects, and because the 
hardness soon disappears after death, as it did on this occasion.” 
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The volume concludes with some pathological and practical researches on 
uterine inflammation in puerijcral women, by Rouebt Lee, M. D. We shall 
make this the subject of a special article in a future volume. 

XVII. Treatise on Indigestion^ with Observations on some painful coinplainis 
originating in Indigestion^ as Tic Douloureux, Nervous Disorder, By Tho- 
mas .1. Gbaham, of the University of Glasgow, and of the Royal College of 
Surgeons, I.on Jon, Sec. First American, from the last London ^;klition, re- 
vised and enlarged, with Notes and an Appendix, containing Observations rela- 
'tive to the Modes of treating Dyspepsia, lately adopted and recommended by Dr. 
Avert, Mr. Hilsteaii, and others. By an American Physician. Philadel- 
phia, Key & Mielke. Oct. pp. 206. 

The fruitful topic furnished by dyspeptic ailments, has, we think, been very 
judiciously treated in thisvolume of Dr. Graham’s. The author’s attention is not 
only directed to the best curative means, but to the exposition of the erroneous 
views that have been heretofore too generally inculcated in regard to ceftain 
affections often complicated with indigestion. lie dwells particularly upon the 
two most prominent errors of the day, namely, the mistaking severe disorders 
of the stomach and intestinal canal, for disease of the liver, and the employment 
of large doses of mercurials for the cure of supposed liver complaints. He 
wishes to be understood as not inveighing against the proper use, but only 
against the abuse of mercurials, this last being an evil of magnitude in British 
practice, and we think there is reuboiUo believe, of still greater extent in that of 
America. 

Dr. Graham maintains that the maladies generally denominated liver and 
bilious complaints,** proceeding from a supposed disordered condition of the 
liver, are not in any degree so frequent or so formidable as disorders of the ali- 
mentary canal. This he thinks sufficiently demonstrated by enlightened anato- 
mists whose numerous and close dissections W'cre not instituted for the purpose 
of servl:\" any particular vicw.s or doctrines. The investigations of Louis, Brous- 
sais, Andral, Abernethy, llowship, Marshall Hall, See. are adduced in support 
•of the correctness of his opinions. Whilst upon the subject of the fallacious 
character of the symptoms ordinarily reckoned the certain indications of disease 
In the liver, he gives us the following account of a late eminent British practi- 
tioner. 

• 

“The late Dr. .lames Curry, (dc mortuis nil nisi verum,) whose book on bi- 
liary concretions, together with his mode of practice, operated greatly in making 
diseased liver, and its supposed remedy, calomel, so very fashionable and fatal, 
was so wedded t(» his notions on this subject, that in his patients, invariably, 
the liver was considered the real source of all their ailments; and if, when la- 
bouring under stomachic imtation and disorder, they complained of pain in the 
left side, in the region of tl\p stomash, he would endeavour to persuade them 
they were mistaken, .and that it certainly was in the right! If he could not bring 
them over to this belief, it was his custom to say, ‘ Ah, I shall bring it there 
then!”’ 

He flubscquc’Uly informs ^s in another part of his treatise^ that the same Dr. 
Curry was in the habit of putting his hand to his right si^e, and saying, he was 
^assured there was a very small portion of live * left there. 
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“ Some might think,” observes Dr. Graham, “ it was not wise in him to make 
so frciiucnt a confession of this kind, since, if a man could live for years intole- 
rable health, (which was his ease,) with only a very small portion of liver, and 
that probably in a state far h'om healthy, the conclusion generally drawn from 
thence would be in no small degree unfavourable to the doctor’s opinion, of the 
supreme importance of the healthful actions of this visciis, and of the absolute 
necessity of resorting to the free use of calomel in its derangements. How- 
ever, he was totally mistaken in his own case, for after death the liver was found 
to be quite sound! a circuinstancc not much in favour of his discriminating 
powers. ^»-t authors arc not wanting, who speak of the practical success of 
this physician, attributing it to his superior acquaintance with hepatic disorders. 
To me, this success and discerftment appear equally problematical.” 

Dr. Graham distinguishes four different kinds of disorders of the digestive or- 
gans, each having its scat principally if not exclusively in a particular organ, 
though one species or variety seldom exists for any length of time, without pro- 
ducing an unfavourable change in the neighbouring parts. In one variety the 
stomach is the seat of the affection, in another, the small intestines are iu\olvcd, 
in a*tliird, there is faulty or deficient biliaiy secretion, whilst in llic f iirtl), the 
large intestines are most affected, the derangement existing there being some- 
times the single cause of much local and general disturbance ami distress. 
These, one and all, exert an immediate tendency to prevent the regular and 
perfect digestion and assimilation of the food. 

The discriminating symptoms of e.ach of these \ arictics arc pointed out with 
great distinctness, and after this we have the causes and treatment of indiges- 
tion successively dwelt upon with great ability. 'I’lie views cnterlairual by Dr. 
G. in relation to the pathology and treatment of indigestion differ essentially 
from those of most writers upon the subject, and we regret that wc ha\c not 
space in our bibliograph for even such a sketch as might gratify the general in- 
quirer. 

An ample appendix by the American editor adds some of the latest intelli- 
gence relative to dyspeptic complaints. I’lic treatises partienlarlv noticed are 
“the Dyspeptic’s Monitor,” “Abercrombie on Diseases of the Stomach,” &c. 
and Mr. Halstead’s “New method of curing l)\spepsia.” The jiroductions of 
the two New York authorities. Dr. A\ery and Mr. Halstead, arc examined at^ 
considerable length, and the mechanical process constituting the new inethotl 
of the latter, very accurately described. (r. F.. 


XVHI. Rematks an fhe Ilistor/j and Treatment of Delirium Trememfi. Ily Jmiv 
Wauk, M. 1). Fellow of the Massachusetts Medical Society. Doston, 1831. 
pp. 61. 8vo. 

This interesting and well written treatise appoars to have been originally 
published in the Transactions of the Massachusetts .Medical Society, a work we 
have not had an. opportunity of seeing, but which is an important addition to 
our medical literature if its contents tally with the specimen before us. 

The subject of delirium tremens h.as nccc.s5arily attracted much attention 
from practitioners^and especially from such as are attached to public institu- 
tions, in which unfortunately there are but too frequently cases of this disease, and 
we offer no apology to our readers for again drawing their attention to it, being 
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fully convinced, to use the words of our author, “ that every subject in science, 
and more particularly, every subject in a science of a nature so peculiar as that 
of medicine, requires not only careful and repeated observation, but the care- 
ful and repeated observation of many individuals, in order to its thorough illus- 
tration.” 

Dr. Ware has had ample opportuniUes of studying the disease in question, 
as he states that his remarks are deduced from nearly one hundred cases, of 
which seventy-seven occurred in private practice, and the remaim^r in the 
Boston Alms-house { these were cases in which the disease was fully developed, 
as.he does not include that far greater number of instances of incipient disease 
so common among drunkards. In his appreciation and treatment of these cases. 
Dr. Ware, we are glad to perceive, has followed the dictates of his own judg- 
ment, instead of blindly following one or the other of the favourite modes of 
cure. Most writers on this disease seem to think that although no two cases arc 
precisely similar, that these differences need not lead to any corresponding 
difference in the mode of treatingthem; the result of Dr. Ware’s observations has 
led him to a belief, that what arc considered as the most peculiar and prominent 
symptoms, are not those which are really of the most importance, but that the 
practitioner is to be as much governed by the general situation of the patient, 
the character of his attack, and the state of his constitution, as in other diseases. 
As is well known to every one that has seen much of this complaint, the sus- 
ceptibility of drunkards to it is exceedingly various; in some it occurs on the 
slightest derangement of their functions, whilst in others the severest attacks of 
disease may take place without it making its appearance; nor does it appear to 
depend on the degree of indulgence in spirituous liquors, or the period of time 
during which they have been used. At the same time, as is remarked by Dr. 
Ware, those w'ho become intemperate early in life are more subject to it than 
those who acquire the habit gradually, and have not used spirituous liquors to 
excess until they have reached maturity. 

Dr. Ware combats the common opinion, that delirium tremens is in most 
cases immediately occasioned by an abstinence from ardent spirits, and states, 
tliat in a large proportion of instances this had nothing to do with it. This 
gigrecs with our own experience; as we have seen numerous cases in which the 
disease appeared in the midst of the most excessive indulgence, as well as un- 
der the other circumstances to which he alludes. It may make its appearance 
suddenly, or be ushered in by a train of premonitory symptoms, of various de- 
grees of violence, and is peculiifrly liable to occur in those drunkards who suf- 
fer from irritability of the stomach and frequent vomiting. We are sorry that 
our limits will not permit us to extract the entire account given by the author 
of the progress and termination of an attack of delirium tremens; it is admira- 
bly and graphically drawn up, but is too long for insertion, and would lose its 
peculiar merits by condensation; we therefore pass to Dr. Ware’s descriptions 
of the several circumstanced, states of tlic system and disease, in connexion 
with which the delirium makes its appearance. 1st. “ As the immediate conse- 
quence of a particular excess, or of a succession of excesses, in individuals not 
otherwise disposed to disease.” This form is very commyn, and is vulgarly 
known under the name of !hc “ horrors,” and it is these cases, according to 
our author, that have led to the opinion that the disease was capable of being 
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treated with equal success by the most opposite remedies { this inference, he 
thinks, unfounded, as it will equally subside of itself unaided by art. 2d. It oc- 
curs ** as the consequence of habitual intemperance, without being* occasioned 
by any particular or extraordinary excess.'* Cases of this kind are much more 
severe and dangerous than the preceding, and are usually attended with more 
derangement of the gastric organs. 3d. Attacks of delirium tremens also occur 
** in connexion with otlier regularly -formed and well-marked diseases, or else 
as the coq^quence of injuries." In those cases it often comes on when the pa- 
tient is convhlcscent from the primary disease, or when he is only apparently 
convalescent. In all the above instances, the delirium assumes the form of a 
regular paroxysm, terminating in sleep; but this is not always the form it as- 
sumes; when supervening on other diseases, it may present many anomalies, 
both in its course and symptoms. 

Dr. Ware next gives a particular history of its principal symptoms; these are 
delirium, watchfulness, and tremor, of which the first is the most universally 
and constantly present; we cannot follow in detail this part of his Irearise, for 
rcasbns already stated, but two or three of his remarks require to be i iticcd; 
thus, he justly observes, that an important distinction may be drawn between 
tlie watchfulness and tremors, as characteristics of the disease, ** that the former 
occurs only in this affection, whilst the latter makes its appearance in all cases 
of sickness among drunkards, and is even common in many who are in tlieir 
usual health.” llesides these leading symptoms, others take place of more or 
less importance, as convulsions, some unnatural sensation in the head, variation 
in the pulse. “There is nothing peculiar in the state of the tongue; it is com- 
monly prctematurally clean, red, and tremulous; but tliis appearance is com- 
mon in diseases of drunkards.” It is sometimes cosered with a thin white coat, 
and more rarely thickly encrusted. “ In general, we may regard the longue as 
rather indicating the general state of the system, then the state of the disease 
itself.” We notice Dr. Ware's opinion on this point the more particularly as the 
foulness of the tongue is considered by the advocates of the emetic plan of 
treatment as one great indication for their use. The appetite usually fails; thint 
is seldom excessive; the skin is generally soft and moist from the first, and to- 
wards the close of the disease it is bathed in sweat. • • 

“ Morbid anatomy has thrown no light on the nature of that affection of the 
f)rain and nervous system, wliich gives rise to the peculiar symptoms of deli- 
rium tremcfis. Indeed, its history would rather lead us to expect, that these 
symptoms do not depend on any organic ch:Shgcs discoverable by dissection, 
but merely on a disturbance in their functions.” In the treatment of these 
cases, Dr. Ware observes, that we should constantly keep in view; — “ 1st. By 
what measures may we prevent an attack of delirium tremens when it is 
threatened ' 2d. By what measures may we aiTei)^ or alleviate the paroxysms, 
or cany the patient in safety through it.” As regards the first of these inqui- 
ries, an attack, lie says, is to be prevented by thc'judicious use of such gene- 
ral measures as will be spoken of in treating of its management. On the second 
question he dwells at some length, especially as to whether it is absolutely ne- 
cessary to procure sleep by the assistance of art; on the benefit of natural sleep 
there is no difference of opinion, but authors are not so unanimous as to the 
paramount importance of tliis state when artificially produced. Dr. Ware him- 
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self inclines to the belief, that tills artificial sleep is not so necessary as has been 
supposed, and that even in many of those cases where it is sud to have been 
beneficially induced, it did not actually take place sooner than it would have 
done in the natural course of the disease. ** 1 am satisfied, therefore, tliat in 
cases of delirium tremens, tlie patient, so far as the paroxysm alone is concern- 
ed, should be left to tlie resources of his own system, particularly that no at- 
tempt should be made to force sleep by any of the remedies wliich arc usually 
supposed to have that tendency.'* We invite the attention of practitioners to 
Dr. Ware's arj^uments on this head, and although we do not agree with him as to 
the inefficacy of narcotics, we are ready to admit tliat he has staggered our be- 
lief in their absolute utility; and wc have long agreed with him, that the ratio 
of success by the expectant plan has been nearly, if not fully as great as by the 
stimulant, or rather the narcotic. 

Dr. Ware's own mode of procedure may be thus summed up. When the a..- 
tack is preceded by acute disease, the course which is most likely to relieve 
the original affection, is most likely to prevent the delirium, or at least to make 
it milder. In the treatment of the delirium itself, blood-letting is of great Utility 
when properly timed, and employed witli judgment, but is by no means to be 
indiscriminately resorted to in all cases. Local is moro universal in its adaptation 
than general bleeding, and in fact may be beneficially employed in a majority 
of instances. Emetics are useful in all cases where tlie digestive organs are de- 
ranged, not to hasten tlie accession of sleep, as at first proposed, but for their 
effects on the general state of the system. No particular advantage arises from 
purging to any extent; it is, however, desirable that tlie bowels should be kept 
open, misters, though reprobated by many practitioners, have been found use- 
ful in some cases. The general course to be pursued is thus detailed by Dr. 
Ware:— 

“ Where we are satisfied that the delirium is the immediate consequence of 
the excessive use of liquor in an individual previously in good health, no medi- 
cal treatment is necessary. If the patient be left to himself, and be debarred 
from ardent spirits, the attack subsides spontaneously. In the worst cases no 
medicines can be required beyond a dose of salts, and an infusion of valerian, 
of womiw ood, or of hops. In those cases which are preceded by some general 
•derangement of (he system without any well-defined disease, our course is to 
be determined by the nature of the derangement, and the state of the constitu- 
• tion. ll'hcrc the patient is robust and vigorous, more particularly where in such 
a patient there lias been convulsions, or severe pain in the head, general bleed- 
ing should be freely adopted, wid is the most impoiiant remedy. In almost all 
cases, let the constitution be what it may, local bleeding may lie regarded as 
beneficial, if not indispensable; and it is particularly called for, where there is 
dizziness, pain in the head, or much flushing of the countenance, with heat in 
the head or face. When the digestive organs have been long in a deranged 
stale, especially when the §tomach appears to be loaded with a mass of secre- 
tions which are offensive to it, and which excite it to ineffectual vomitings, a 
powerful emetic is of csscutial benafit. This may be followed by a cathartic of 
calomel, cither combined with, or followed by some other article which will 
promote its full operation. It is afterwards only necessary to regulate the 
bowels by mild laxatives, unless some unusual symptoms arise which indicates 
a mure active evacuating treatment." 

Dr. Ware is of opinion that the common practice^ of allowing spirituous 
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liquors during an attack, is incorrect. The diet should consist of nutritious 
liquids. As little restraint should be exercised over the patient as is consistent 
with propriety and safety; patients should never be intrusted, especially during 
the night, to females alone, as they frequently require to be restrained from 
acts of violence on themselves. 

The treatment after the paroxysm has nothing peculiar, and the convales- 
cence is generally rapid. 

It will 1^ seen by the above sketch, that Dr. Ware’s plan of treatment dif- 
fers from the generality of modes proposed, being however more allied to the 
expectant than to the others. We recommend an attentive perusal of his paper 
to the advocates of the stimulant school, as showing tliat equal advantages may 
be obtained without the use of narcotics, &c. R. £. G. 


XIX. Treatise on the Exdston of Diseased Joints. By James Stme, Surgeon, &c. 
p. 163. 8vo. Plates V. Edinburgh, 1831. 

The object of this work is to recommend the practice spoken of in me title, 
which seems to have been very successful, at least in Edinburgh, for out of se- 
venteen cases of excision of the elbow-joint performed Uierc, only two have 
terminated fatally, of which, one the author believes would have died from any 
operation whatever, w hile in the other, tlie disease w'as found so extensive as 
to render excision almost impracticable. 

The considerations w'hich give to this operation an advantage over that of 
ordinary amputation, are less ultimate hazard to the life of the padent and the 
presentation of the limb. 

“ The advantages of amputation are, that it quickly, easily, and effectually 
removes the disease; but these are balanced by the serious objection of its de- 
priving thejpatient of a limb; and it may be added, that, though this ope- 
ration cannot now be regarded .as attended with much danger, it is certainly 
not by any means free from it. To say nothing of the ordinary bad consequences 
of amputation, I must here particularly notice the risk of inflammation and sup- 
puration of the lungs, or other internal organs, which renders the result of am- 
putation for caries so unsatisfactory, especially in hospitals. Every one who has 
attended the Hotel-Dieu, must have remarked the frequency of death, or rather 
the rarity of recovery after the removal of limbs in such circumstances; and 
though the evil seldom goes to such an extent in other places, I am sure all 
practical surgeons must be famiruar with it. It is also observed that adult patients 
who have suffered amputation for caries, often {all into bad health, and die of 
dropsy or som^ other chronic complaint within a year or two after the operation. 
These bad effects seem referable with most probability to the disturbance 
which is excited in the system by taking away a considerable part of the body; 
but, whatever be the true explanation of them, there can be no doubt as to the 
fact of the*. ' occurrence, which ought to be carefully remembered in making 
the comparison that is nowr attempted. • 

The great recommendation of excision is^ that it saves the patient’s limb; and 
the benefits accruing to him from this are so imporfant and conspicuous, that 
unless the objections which can be urged against it, should appear after mature 
consideration to be very serious indeed, we ought not to hesitate in giving it 
the preference. These objections so far as 1 have been able to ascertain, are 
the following: — Fiirst, The difficulty of the operii^on. Second^ Its danger. 
Tldrdt The useless coxylitioD of the limb in which it has been pciformed.” 
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Our author asserts with much confidence, founded on his experience, that 
even in old cases of diseased joints, when the sinuses are numerous, tlic texture 
of the surrounding parts much vitiated by supi)uration and the effusion of se- 
rum, together with a synovial membrane converted into a thick, gelatinous sub- 
stance, yet the operation is effectual. 

lie remarks, that — 

“ With regard to the cartilage, it might be expected that no harm could re- 
sult from leaving any part of it that remained sound; but here too '.he judg- 
ment of theory is reversed by experience, since it has been found that Avhen 
any portion of tlie articulating surface was left, the disease required a subsequent 
operation. The cause of this is probably to be referred, not so much to any 
morbid process in the cartilage itself, as in the s) novial membrane lining it, and 
in the spongy bone immediately subjacent, which has its tendency to morbid 
action excited by the injury sustained in its neighbourhood. Tlie operation, 
therefore, essentially requires the removal ofllic wliole cartilaginous surface. 

J^astly, as to the bone, one not acquainted with the pathology of llic osseous 
tissue, who examined the bones of carious joints after maceration, might be apt 
to suppose that the diseased part could not be removed without sacrificing so 
large a portion of the whole as to render it useless and unworthy of presers^a- 
tioii.’* Mr. S. gives a representation in his work of an elbow-joint, which he 
amputated before adopting the plan of treatment now under consideration. 
In this the bones are much increased in thickness to a considerable distance 
from the articulation, and their surface in the whole of this extent is covered 
with irregular warty excrescences, which give it a rough tubercular ap- 
pearance. “ When these tubercles are examined more particularly, they are 
found to consist of a compact osseous substance, which smooth on the sur- 
face, and perforated with numerous np'trtiirps for the transmission of blood- 
vessels. This is new bone, and perfectly healthy in its actions; it resembles in all 
respects the callus, or new osscou.s substance, which effects the reparation of 
fractures, ami is thrown out in consequence of the irritation of the disease. 
The truly morbid or carious portion of the bone occupy merely the articulating 
surfaces.’ The external shell of the spongy bone is removed by the disease, and 
the cancelli arc exposed to view, presenting a rough surface composed of rigid 
plates and spicula:, which arc white and more brittle than usual, so as to seem 
as if they had been subjected to the action of fire. The depth to nhich the 
bone is thus alVectcd varies considerably, accortlingto the origin of the disease. 
When the morbid action commences in the synovial mcmbi*ane or cartilage, it 
-is generally superficial: but when the inflammation is primarily seated in the 
substance of the spongy bone, as in the third kind of white swelling which has 
been mentioned, tlicn, as has been already stated, the substance of the bone is 
more deeply aftcctcd, fieing often excavated into a hollow, w’hich is carious 
over the whole of its surfiicc. Tilic extent of this cavity seldom, or rather never 
exceeds the. bounds of the epiphyses, except sometimes in ycAing subjects, 
where the bone has been widely altered by scrofulous action, previous to suf- 
fering the inflainination which more immediately occasions the caries. From 
not distinguishing between the truly diseased bone and that effused in conse- 
quence of its irritation, it amie.ars that a much larger portion has been taken 
away in some of the cases oT excision liitherto pul)lished than there was any 
occasion for. Less than a half of tli# portions of the humerus and femur wduch 
were removed by Moreau and i’rampton, I should certainly think, so far as can 
be jmlged from the evidence of tlieir drawings, would have been sufficient for 
the purpose, in which case it is plain the limbs would have been much less 
shortened and weakened, and the magnitude and consequent severity of the 
operation diminished. already stated, the caries sclddhi goes beyond the 
epiphyses, which are all the part of tlic bone that the surgeon requires to 
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remove except in the rare cases where the bone is found to be more exten- 
sively affected; and in tliese it will probably be most prudent to perform 
amputation.” 

Mr. Syme considers that in regard to the hazard of this operation, it is much 
inferior to that from a wound inflicted on a sound joint, and that the effect of 
it is rather to allay than to increase irritation, for patients have been observed 
to sleep better the night after the operation, than for a long time previously. 

“It has Ijfeen said, that after the joint is cut out, the bones must either unite 
together, so as to render the limb rigid and unserviceable, or, if it remain move- 
able, the attachments of the muscles having been separated, it must be no less 
unfitted for use by its daccidity and want of subjection to voluntary motion. 
With regard to the firsi of these events, I think it cannot be denied that anchy- 
losis of tlic shoulder or elbow, provided the other joints remained entire, so far 
from rendering the limb useless, would not prevent many of its usual actions, 
and certainly not to the extent of permitting it to be compared, in respect of 
utility, with an artificial substitute. But it has been ascertained by the sure de- 
cision of experience, that true anchylosis or osseous union docs not occur ge- 
nerally or even frequently in these circumstances; indeed, 1 feel authori .ed to 
8.1/, not without very great attention on the part both of the surgeon and pa- 
tient in favouring its accomplishment, particularly in preserving absolute rest; 
but when no such precautions are used, the union is established by means of a 
tough, flexible, ligamentous-like substance that permits the bones to be used 
with more or less freedom, according to the exercise which they arc made to 
undergo during the process of healing. And the voluntary motion, though at 
first impaired, or altogether lost, owing to the relaxation of the muscles, which 
is caused by the apjiioxlijiutioji of their attachments, nt'r.essarily resulting from 
the shortening of the bones, gradually returns, and ultimately becomes as 
strong as ever. What seems to occasion the greatest difficulty in conceiving the 
possibility of recovering voluntary power over the new joint, if joint it may be 
called, proceeds from inattention to the fact, that muscles or tendons, when 
cut away from their attachments, fix themselves to the parts on which tlicy 
come to rest. Thus the muscles of a stump adhere round the bone, so as 
to enable the patient to use it with force and freedom; and when amputation is 
performed through the tarsus, the tibialis anticus and extensors of the toes fix 
themselves so as to counteract the extensors of the heel. Independently of 
theory, however, we have here the more satisfactory assurance of jjusitivc facts; 
and the cases related below, will, I trust, be considered sufficient evidence to, 
show that it is possible to save limbs by excision of diseased joints, nearly, if 
not altogether, as useful as before they suffered from disease. 

In addition to the arguments against excision which have now been consi- 
dered, it has also been objected that the operation affords no assurance against 
a return of tli^* disease, hut as this objection applies equally to amputation, it 
need not be taken into account.” 

Mr. Syme recommends for this operation a long, narrow sc.alpel, which is to 
be thrust at once into the joint so as to open it freely; the parts covering the 
bones are tlien to be dissected up the proper distaficc, by keeping as near as 
possible to the hones, so as to leave'the teodons an^ muscles. The bones are 
then to be sawed through with an amputating saw, which he thinks the most 
convenient instrument; it is, however, sometimes better to finish the division 
of them with tlie bone pliers. The hemorrhage, though free in the beginning, 
seldom persists so as to require the application of ligatures, but occasionally the 
Utter are indispcnsabli. 
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** The next part of the process is to place the edges of the wound in con- 
tact and retain them together, which is best effected by the interrupted suture, 
^ •»iiless the integuments should be so very soft as to give way under the pres- 
sur?^f the threads, in which case compresses of lint must he used in their 
stead. It is always of most consequence to unite the edges of the transverse in- 
cision, if there Ts one, since, if they do not heal by the first intention, they are 
afterwards brought together with very great difficulty, and the broad cicatrix 
which results from their separation is very adverse to the mobility of the joint. 
Some compresses of lint ought to be applied over the flaps, and then the limb 
being placed in a proper position, that, namely, in which it will m©st frequent- 
ly be required after the cure is completed, it ought to be enveloped with a 
lorig roller, which affords the requisite support much better than splints oi rigid 
cases of tin or pasteboard. 

“ The constitutional disturbance, for the reasons already stated, is usually 
very slight, and requires nothing more than some gentle purgative or slight an- 
timoiiia), with spare diet and rest. The pain is usually severe for the first five 
or six hours, but then subsides, and seldom proves troublesome afterwards. I’lie 
dressings ought to be changed ten or twelve hours after the operation, by 
which time the oozing of blood and scrum will be at an end; and then also any 
inequality or gaping of the edges may be rectified by slips of sticking-plafter. 
Union by the first intention sometimes takes place through nearly the whole 
line of incision, except where old sinuses exist in its course; more frequently 
the adhesion is only partial and the wound opens out more or less widely, ac- 
cording to the degree of local inflammation, and the distention caused by blood 
contained within its cavity. In the course of a few days, the discharge^, which 
was at first copious and uffensive, begins to diminish; all the clots of blood issue 
from the wound; the swelling subsides; and the favourable change is altogether 
so sudden and satisfactory, as to surprise those who are not accustomed to wit- 
ness the operation. 

“ During the cure, every means is to be employed either to keep the limb 
perfectly quiet, to favour anchylosis, or to exercise it in the degree and extent 
of mobility which will be required of it. The wound is generally very nearly 
healed in the course of a few weeks, but one or more sinuses continue to dis- 
charge for months or even a year or two. Small portions of bone also occa- 
sionally come away; but if the surgeon has done his duty in the first instance, 
he need not be under any apprehension on these accounts; and the patient will 
be too well pleased with being freed from the pain of his disease, and having 
regained the use of his limb, to feci annoyed by the trifling inconvenience 
,wliich he thus experiences.” 

After these general observations, Mr. Syme gives a narrative of the cases 
where lie has applied successfully this operation to the shoulder, tlic elbow, 
the knee, and the foot, tlic details of which it is not necessary to introduce 
here. Some of the recoveries were certainly of the most gratif^^ng kind, and 
highly honouraldc to the science of surgery. 

We present in extenso his methods of operating on some of the joints, as it 
would be difficult to give an abstract of them with justice to the author. 

In tlie case of the shoulder, he says — 

“1 believe that the best way of bringing the bones completely within reach 
with least injury to the soft parts, is to make a perpendicular incision from 
the acromion through the middle of tlic deltoid, nearly to its attachment, 
and then another shorter one upw.ards and backwards from the lower extre- 
mity of the former so as to divide the external part of the muscle. The 
flap thus formed being difsected off, the joint w'ill be bFought into view, 
and the capsular ligament, if still remaining, having beemdivided, the finger (tf 
. the surgeon may be pa.ssed round the head of the bone, so as to feci the attach- 
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ments of the spinati and subscapular muscles, which can then be readily divided 
by introducing the scalpel first on the one side and then on the other. Alter 
this the elbow being pulled across the forepart of the chest, the head of tbfs^ 
humerus will be protruded, and may then be easily sawn olf while grasped in 
the operator’s left hand. The subsequent part of the operation will be con- 
ducted on the principles already explained, and as it is of course desirable to 
preserve as much mobility as possible, no means should be used to restrain mo- 
tion further than arc necessary for preventing irritation and displacement. The 
pccioralh major and latissimus dorsi tend to draw the extremity of the bone in- 
wards, but’Oliis may be easil}* prevented by placing a cushion in the axilla.” 

In the operation on the elbow, he recommends the patient lying with his face 
downwards, on a sofa or table. 

“ It is ahv.*iys right to take away the whole of the sigmoid cavity of tlic ulna, 
which comprehends the olecranon and coronoid processes, together w ith the 
head of the radius and extremity of the humerus as liigh as its tuberosities. INlorc 
than this, for the reason just mentioned, need not be removed; and a sntaller 
portion would not include the whole of the cartilaginous surface, none of which, 
according to the general princij)le already explained, ought ever to be a^’owed 
to remain. 

“ 'I'he easiest w ay of accomplishing this, is to remove the olecranon in the 
first place; then to cut the lateral ligaments of the joint, so as to free the ex- 
ti'cmity of the humerus, and saw' it off*; last!}, to detach, by means of cutting- 
pliers, the head of the radius, and the remaining part of the sigmoid cavity. 
The reason for not separating at once the wliole of the ulna that retpiires to he 
removed is, that, in case it is divided below the insertion of the brachuim in- 
iernns, its removal becomes extremely difHcult. Having experienced this in- 
convenience in one of my first cases, I have since always proceeded as lias just 
been described, and never found any difficulty in iletaebing the coronoid pro- 
cess after gaining the free space that w’as afforded by removing the olecranon. 

“ A simple longitudinal incision will not give sufficient access to the joint to 
allowr of its excision, even in a smind slate of the parts, much less wlien they 
are thickened and preternaturally adherent, as in cases of caries. An adililional 
transverse cut was therefore proposed by Mr. Park, intersecting the ollu r at 
right angles; but this plan laliours under the double objection of .splitting the 
tricc])s, and not permitting five ex])osure of the humerus. A method still 
more objectionable, on the ground of unnecessarily injuring the muscles, 
is to make a longitudinal incision, and two transverse ones at its extremities, 
so as to form two lateral flaps. Jly far the best plan that lias } cl been con 
trived, is that of Moreau; and though it may appear at first sight com- 
plicated and destructive to the soft parts, it is really the easiest and least ini 
jurious that can be imagined.” In making the transverse cut, W’bich .should 
be close al)o\e the olecranon, the iiliicr nwve is apt to be wouiuled or di- 
vided; and lliough the facts mentioned below make this injury appear of 
very little consciiuence, as tlierc can be no .advantage in inflicting it, llie sur- 
geon ought to use the precaution of ascertaining the situation of the ner%e be- 
fore introducing the knife. The thickening of the limb is sometime.s not so 
great as to prevent the nerve from being felt, butjmorc freipicntly its situation 
can be discovered only by recollecting its position rcKativcly to the bones; it 
lies close to the inner edge of the? olecranon, .and will certainly be cut if the 
transverse incision/is prolonged further than this tow arils the internal tuberosity 
of the humerus. The surgeon, therefore, ought to feel for the olecranon, and 
introduce his knife close to its upper surfiicc, with the back turned tow'unls its 
inner margin, but somew'hat nearer its radial side. Having thrust the knife 
down into the jdfnt, he ought to cut transversely, with a saw'ing motion, so as 
to insure live division of the tough tendinous pails, until he arrives at the radial 
tuberosity of the humerus. He may then make the longitudinal incisions, which 
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should extend about an inch and a half upwards and downwards, without any 
danger whatever, as the oblique course of the nerve recedes from the line of 
uiviMion. Both flaps should be dissected previously to commencing the excision 
of the bones, and it is thus rendered much easier than when the exposure is 
conflned to the part that is to be first removed. The haemorrhage is generally pro- 
fuse immediately on the incisions being made, but soon diminishes, aiid seldom 
persists to such extent as to require the application of a ligature; on the princi- 
ple already stated, however, it is right to secure any vessel, how<^er small, 
that threatens to continue to bleed. In those rare and perplexing cases, where 
the ulna is diseased below the coronoid process, and requires to be divided 
through its shaft, the interosseous artery is very apt to be divided, and must, of 
course, be tied. As to the humeral artery, it is always perfectly safe, being pro- 
tected from injury by the whole thickness of the hrachialisintimus. 

“ There is a great variety in the difficulty which is experienced in perform- 
ing this operation ill different cases. The adhesions are sometimes so general 
and so firm that no way can be made without the knife; while, at other times, 
the suppuration has, as it were, already dissected the bones, so that the sur- 
geon, after making his incisions, has little to do but to apply his saw .and pliers 
for their removal. When the operation is concluded, the edges of the wound 
are to he stitched together; the limb ought to be half bent, and a long roller 
applied in the figure of eight to give it proper support.” 

In the operation on the knee — 

“ The patient being laid on his back, the surgeon should rapidly divide the 
integuments and other parts exterior to the joint, so as to open its cavity, and 
remove the patella. Having next cut the lateral ligaments, he may readily pro- 
trude the extremity of the femur, and saw off as much of it as seems necessary. 
He has lastly to take aw'uy the diseased part of the tibia, which can now be done 
very easily, by passing the knife round the head of the bone, so as to detach 
its connexions, and then sawing off a slice of the requisite thickness. 

“ During this process, the popliteal vessels may seem to be in danger, but 
really are not so — as the insulation of the bones is not performed until the liga- 
ments which connect them together are divided, and no longer oppose their 
being separated from each other, so as to be more distant from the vessels. 
There is not much bleeding, but one or tw’o of the articular branches may re- 
quire to be tied. After tlie operation, a great difficulty has been experienced 
in bringing the limb into a straight position, owing to the contracted state of 
the flexor muscles, which still prevent extension, notwithstanding the rclaxa- 

• tioii tlvit is afforded by shortening the bone. In this case, the surgeon must be 
satisfied w'ith pfacing the limb on a double inclined plane, in as good a position 

• us can be obtained by moderate force, exerted through the means of paste- 
board splints. Ill a few days it will be found that the tension gradually dimi- 
nishes, and before long alluwsAhe leg to be completely straightened. 

“ During the cure it does no* seem proper to insure absolui^ rest, in order 
to obtain a true anchylosis or osseous union, since the very long bone that 
would thus be formed, besides being extremely inconvenient to the patient, by 
rendering the limb perfectly rigid, could not fail to expose it to a great risk of 
fracture, by affording long^evcrs to forces acting at the extremities. A great 
degree of flexibility, on the other hand, would unfit the limb for support and pro- 
gresstve motion, so that, while perfect inrmobility and free motion ought to be 
avoided, a slight degree of flexibility ought to be promoted. The chief diffi- 
culty of the cure consists in preventing the tendency to bend outwanls, whicli 
is alw’ays strong, and, if not counteracted, most injurious to the appearance and 
usefulness of the limb. The best mode of opposing this distortion consists in 
the careful application of fplints.” * 

We have thus presented to the reader some of the Aost valuable features in 

• this publication; the operation recommended has been so seldom performed in 

» tins country, that though we cannot advocate the practice upon personal ex- 
perience, yet we think it worthy of candid considferation. 

No. XVIL—Nov. 1831. 16 
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XX. Practical Observations on Prolapsus of the Rectum. By FnnDsnicK 
F. R. C. S. &c. &c. London, 1831. pp. 105, 8vo. Plates IV. 

Prolapsus of the rectum, notwithstanding^ its frequent occurrence and painful 
character, has not attracted the particular altcntion of tlic profession. This 
may have arisen, as is sugg-csted by Mr. Salmon, not from a want of inclination on 
the part of* practitioners to acquire a proper knowledge of the subject, but 
rather their inability to obtain it, owing to the meagre accounts of it usually 
presented in medical writings, and to the disinclination of patients to declare 
its existence till fully developed, thus precluding all opportunity of studying 
its diflerent stages. Wc were therefore glad to see the announcement of the 
work whose title we have given, trusting that it would su])ply us with such in- 
formation on the subject, as would prevent our approaching this disease with 
distrust and uncertainty. In this expectation, wc have not been disappointed, 
and Mr. Salmon is entitled to the thanks of the profession for the physiological 
manner in which he has considered the disease in question, grounding h i ob- 
servations on the only true basis, practical experience. Something is even 
gained by his denominating the complaint what it in reality is— prolapsus of the 
rectum; and not prolapsus ani, a name which Involves a contradiction of terms. 

As the work may not fall into the hands of many of our readers, wc will give 
as full a view of the author's facts and opinions, as is compatible with our li* 
mils. He first gives a sketch of the healthy and morbid anatomy of the rec- 
tum. On the fust, as he ofiers nothing new, wc shall not dwell, except in 
noticing the following observation: — 

The external and internal coats are connected by cellular tissue. M’licn the 
rectum has suHcred from long-conlinued irritation this uniting medium is so much 
increased, that in extreme instances it forms an artificial coal between the mu- 
cous and muscular portions of the bowel. From the same causes, the internal 
coat of the intestine participating in the irritation, becomes thickened and 
elongated, so that its folds, anatomically denominated the columns of the rec- 
tum, are materially iiicret^sed in size. Now both these are usually produced 
before any extensive prolapsus of the bow el occurs.” 

The mucous coat of the rectum, which is continuous with the fin\i skin 
lining the sphincter, is also more or less elongated in the early stages of pro- 
lapsus, sometimes only protruded on the discharge of the fcccs, whilst at others 
it forms pendulous flaps, which become larger ^^;hcn they arc irritated. As the 
disease advanctts, the natural appearance of the parts is wholly changed, and 
an iiTegular fleshy mass makes its appearance on any exertion of the abdomi- 
nal muscles. In this state, its appearance varies very much, botli in form and 
colour, giving rise in some cases to a suspicion of cancer. 

The author divides the causes of prolapsus into constitutional and local; 
among the most common of the first of whioh is coa»ivcness. The presence of 
accumulations of fecal matter in the rectum, not only is a cause of general and 
local irritation, but also by the distention Ihc-y cause, induce a permanent 
elongation of its mucous membrane. Prolapsus may also arise from the op- 
ppsitc slate; the violent straining attendant on diarrktea, not only causes a dis- 
tention of the sanguinci)iis vessels of the intestines, but also induces chronic 
inflammation, and the thickening already spoken of. This disease may also arise 
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from a deranged condition of the liver, and such cases are distinguishable by the 
•'''lour of the prolapsus, which presents a bluish appearance from the engorge* 
ment of the minute hamorrhoidal vessels. It may likewise be caused by indi- 
gestion, general debility, want of due attention to diet, &c. A veiy fruitful 
source of it, is a sedentary employment, hence- its prevalence among females. 
It may also be brought on by a protracted and violent action of the abdominal 
muscles, as hard riding, parturition, &c. The local causes are, any cij^umstancc 
preventing a free evacuation of the rectum, as piles, calculus, . ; in cluldrcn, 
w-orms are a common source of it. It may result from local injury to the bowel; 
from a morbid condition of the external sphincter ani; but the most usual 
cause of the disease is a contraction of the gut itself, which not only oilers a 
permanent obstacle to the action of the intestine, but also prevents a free re- 
turn of blood through the part. Mr. Salmon next details tlie symptoms of this 
distressing complaint, and observes, althoiigli when in its confirmed state, they 
are clear and decisive, it often happens that they arc so obscure at first, that 
the patient is not aware of the existence of the disease, attributing his diffi- 
culty in passing his evacuations to costivencss, and hence resorting to purga- 
tives; but this difficulty soon increases, and a sensation of distention just 
within the sphincter is experienced, disch.argcs of blood now begin to make their 
appearance, and the disease is pronounced to be piles. At this lime the i)atient 
also experiences pain in one or both hips, extending to the lower extremities, 
being particularly felt across the insteps, or in the calves of the legs. Before 
long, any attempt to evacuate the bowels, causes acute pain at the sphincter, 
with a sensation of something protruding, which retires on the cessation of the 
effort, and excites but little attention, till a portion of it becomes strangulated, and 
requires to be returned. In this state patients will go on for a great length of 
time before applying for medical assistance. After this the disease rapidly in- 
creases, and becomes excessively painful, and from its magnitude prevents the 
passage of the smallest evacuation without acute agony; and at last will descend 
on the slightest exertion, or even spontaneously, so that it is obliged to be re- 
tained within the sphincter by mechanical means. 

• In tbc succeeding chapter the author takes up the treatment, and observes, 
that our first object should be to remove or mitigate the disease without a re- 
currence to an operation. Our success in this, liowcver, will depend on the 
cause of the affection. If it has arisen from general causes, and is unconnected 
w’ith any local derangement, the cure may often be cflectecj^by very simple 
means. Thus, the patient must be interdicted from any recreation or employ- 
ment likely to have occasioned the disease. Attention must also be paid to the 
condition of the stomach and bowels, and care taken that the quantity of food 
be moderate, and tliat none of an astringent nature be allowed, especially rice, 
high-seasoned meats, crude vegetables oy fruits, as well as fennented liquors, 
and excessive indulgence in wine. In the management of the bowels, although 
costivencss should be scrupulously guarded against, no medicine ought to be ad- ' 
ministered of an irritating character, as the drastics, and more especially aloes; 
on the contrary, the purgatives chosen should be of the mj^ldest character, and 
given in the smallest possible dose. The state of the liver is not to be over- 
looked, as in most cases of chronic prolapsus of adults, the functions of. this 
viscus arc more or less at fault; hence this organ must be restored to a normal 
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condition by rcnesection or local blood-letting*, and alterative doses of mercury. 
If the digestive functions are impaired, we may recur to some of the bitters com;, 
bined with small doses of the alkalies. Daily exercise on foot or in a carria^eis 
indispensable; when the latter is used, a scat of cane net-work, or an air 
cushion should be used, as it is of the utmost consequence to prevent any deter- 
mination of blood to the parts. As regards the local treatment, Mr. Salmon 
gives ampje instructions, which wc shall cursorily notice. lie is highly in favour 
of a proper usi> of encmata, but at the same time protests against the habit of em- 
ploying large injections on every triHing occasion: he says that the quantity 
should not exceed a pint, and even half this will often siiAicc. He prefers the 
gum elastic bottle and pipe to any other instrument for this purpose. Astrin- 
gent washes are useful in the first stages. Leeches to the anus are vciy* bene- 
ficial, especially where the liver is disordered. The use of opiate suppositories, 
or sedative lotions to the orifice, arc also very useful in relieving the irritability 
of the sphincter. In the ulcerative stage, chloride of lime, in the proportion of 
half drachm to a pint of water, a third of which is to be used night and m'»rning 
as an enema, will lessen local irritation and correct the oflensivo odour of the 
discharge. Bandages arc often recpiired as a local support, where the removal 
of the tumour is contraindicated. The most essential point is to ascertain whether 
there is not a diminution in the calibre of the intestine, as if this exists, any at- 
tempt to cure the prolapsus will be Udcless. This contraction does not always 
exist near the orifice; in fact, prolapsus can scarcely take place when the latter 
is the case, as there will not be .sufKcicnt mucous membrane below tb(' .stricture 
to be protruded. The state of the rectum ought to be examined in every 
case of prolapsus, as this examination can never be productive of any possible 
injury. 

Mr. Salmon next enters on the consideration of the various operations requir- 
ed in the cure of prolapsus, the first of which he notices is division of the 
sphincter; this must be resorted to when the muscle is so strong as to become 
a permanent obstacle to the function of the bowel. This state of things, it is 
true, may sometimes be remedied by the use of tl;e bougie or the plug, but per- 
manent relief is only to be expected from a division of the sphincter. This 
may be done either by a simple incision, or by the removal of a triangular por- 
tion of it. Where the muscle is narrow* the first is sufficient, but when it is 
very broad, the latter should be had recourse to. 

'fo ensure the success of the operation, we nAist be cautious not to allow the 
wound to heal from its edges, and in order to prevent any contraction after its 
cicatrization, a plug should be occasionally introduced. We cannot give the 
mode of operating as the author refers to plates of instruments invented by him 
for the purpose. The next surgical openition spoken of, is the removal of the 
tumour. For this purpose he infinitely prefers excision to the use of ligatures, 
as being more certain and less painful, the only objection to it being the danger 
of haemorrhage, and this he thinks he is able to obviate by a plan devised by 
himself, which he says has been eminently successful. It is as follows — the 
patient being placed in a proper position, one or more long pins are to be pass- 
ed from above downwards transversely through the basis of the tumour, to pre- 
vent the return of the intestine after the operation is performed. The promi- 
nent parts of the tumour arc then to be seized by a hook or forceps and drawn 
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gtJiUly to the opposite side, and with one stroke of the scissors, the part is to be 
removed as deep as the division between the mucous and muscular coats; the 
latter must be left entire, or there will ensue a permanent difficulty of evacuat- 
ing- the bowels; all the protruding portions are to be thus taken off. Any ma- 
terial bleeding is to be checked by cold, &c. The pins are to be left for an 
hour or two, to permit the blood to coagulate in the extremities of the divided 
vessels, before the bowel is restored to its natural situation. When they are 
removed, the rectum is to be returned within the sphincter in the g'^ntlest man- 
ner. The after treatment is perfect rest, liquid and rigid diet, tc. The reco- 
is generally rapid, not requiring more than a week or ten days. Some- 
times, Iiowever, a ligature is obliged to be adopted; this should be of the finest 
silk, and should be passed as is recommended by Dr. Houssean, of this city, in 
cases of hxmoiThoids, through the tumour, so as to divide it into two or more 
parts. The ligature is much more apt to create local and constitutional mis- 
c lie than is caused by excision, and is not as likely to give permanent relief. 

Mr. Salmon next makes some observations on that common disease, the/>ro- 
tidentia recti of infants. This is to be combated by astringent lotions *and a 
proper bandage, and care taken to prevent costivcncss, though the author with 
great truth, reprehends in the strongest manner the prevailing custom of purg- 
ing children on every occasion. This plan will not always relieve the prolapsus, 
as it may be occasioned by worms, which arc to be expelled by the usual 
means. Mr, Salmon speaks favoui-ablv of injections of spirit.s of turpentine. 

A number of cases illustrative of the difterent forms of the disease are re- 
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W I.^ .‘?/i Ef>^ay on the use of Nitrate of Silver, in the cure of Inflammations, 
IJounds, and Ctccrs. Ily John Hiccix bottom, Nottingham, Member of the 
Itoy.'i! College of Surgeons of London. Second edition, rnucli improved 
and enlarged. London, 1829. pp. 204. 8vo. 

'idle observaUons of Mr. Higginbottom respecting the thcra])cutic properties 
of nitrate of silver, are not only exceedingly interesting, but also possess, in 
several respects, the merit of novelty, and we shall therefore lav a pretlv full 
account of them before our readers- We have had ourselves’' little exmeri- 
cnce with tlic remedy employed in the mode recommended by our author, 
his c-ss.!}-, by some accident, ngver having reached us until a few'weeks since* 
but arc disposed however to place much confidence in the Acts related by 
Mr. H., his experiments having been e.xtensivc, and apparently conducted in a 
proper spirit; and although something must of course be allowed for tlie zeal 
and enthusiasm of a discoverer, and Mr. H. appears to consider the nitrate of 
silver as a real panacea, sttll little doubt can be entertained but that it is a valu- 
able remedy in many local discaset in the* treatment of which it had not been 
previously used, or had been improperly applied, 

Mr. H. protests at the very commencement of his work against the applica- 
tion of the term caustic to the nitrate of silver, since he savs instead of dcslro\- 
ing. It frequently preset^' A parts which would inevitably Ifbugh except for the 
extraordinary presen-ative powers of this remedy. l*lie principle then upon 
%xiuch Mr. H. sets out, is that nitrate of silver possess the propertv of subduing 
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external inflammation, and to efTect tliis in some cases, it is sufficient merely to 
blacken tlie cuticle; in others it is necessoiy' to induce a degree of vesication, 
which is however less irritable than that caused by cantharides, and in others 
to produce an adherent eschar. As to the modus operand! of the remedy, the 
author affords us but little light; his object, however, he states is simply to as- 
certain and state practical facts, and in this we shall follow him. 

When it is desired to produce vesication with the nitrate, tlie part must be 
first washed with soap and water, and dried; then again moistened, and a long 
stick of nitrate'* of silver be passed a few times over, not only every part of the 
inflamed skin, but also the surrounding healthy skin to the extent of an inch or 
more beyond it, in severe cases. The part is to be exposed to the air to dr\', 
and is to be kept cool. In twenty-four hours, if the nitrate of silver has been 
properly applied, it will be frequently observed that the inflammation has sub- 
sided, and its progress checked; but if there be any inflamed spot left untouch- 
ed, the patient will complain of it. To every sucii spot the nitrate of silver 
must be applied. At tliis period there is usually a little vesication. On the 
third (lay there is generally more vesication and less swelling, and the laticnt 
complains of a little pain, as that of a blister; but the part on pressure has a 
puffy feeling, and is found to be quite free from inflammation. On the fourth 
day the vesications begin to disappear, the exuded fluid drying in crusts, which 
should be allowed to drop off spontaneously. On the fifth day these crusts se- 
parate, leaving the subjacent parts free from soreness and inflammation. It is 
sometimes a number of days before the whole of these crusts peel off’, but it is 
best to leave them undisturbed. 

It i.s not, however, as a remedy in cxtern.al inflammation alone, that Mr. II. ex- 
tols the nitrate of silver? he stales in general terms that it is equally useful as a 
means of inducing the healing procc.ss or adhesive inflammation, in recent 
wound.s, whether incised, punctured, or bruised. In incised wounds he says 
tliat union by the first intention is frequently secured by the application of the 
nitrate of silver on the surrounding cuticle — in punctured wounds union is pro- 
moted, and suppuration prevented— in bruised wounds, the action of tlie parts 
is so modified that their texture is often preserved unbroken, and sloughing 
which would otherwise inevitably have taken place, obvi.ated. In neglected 
punctured wounds, attended by ulceration, pain, swelling, and fungous growths, 
and in cases in which there would have been destruction of the parts, as in 
deep-seated inflammation of the finger, the nitrate of silver has a most decided 
effect in chccki/ig the inflammation, in preventing that destruction of parts, 
and in inducing the healing process. In ulcers which are rapidly spreading, 
attended with severe and extensive inflammation, this remedy has frequently 
an immediate effect in subduing the inflammation and in inducing the healing 
pTOces.s. In those cases of inveterate and obstinatetulcers of the legs which 
have been for years unhealed, attended by sjceplcss nights and painful days, 
the nitrate of silver, applied under peculiar regulations, has extraordinary 
powers in relieving the pain and inducing sleep, even from the first time of its 
application; and eventually in healing the ulcers themselves, and effecting a 
more firm and dund^le cicatrix than any other mode .of treatment. 

For the attainment of tliese various objects, Mr. II. applies the nitrate of sil- 
ver in three different modes; 1st, to form an adherent eschar; 2d, when this is 



Higginbottom on the use of Nitrate of Silver. 179 

impracticable to produce an unadherent eschar; and 3d, when neither of these 
can be effected, the use of the nitrate is combined with that of an emollient 
poultice. 

The remedy is employed in the first method indicated, upon the principle 
that wounds and ulcers infallibly heal, whenever an eschar made over their 
surface, can be preserved adherent. 

“To the surface of the wound the eschar supplies a complete protection and 
defence, and allows the healing- process to go on underneath, uninterruptedly 
and undisturbed. It renders all applications, such as plasters, legally unncces- 
sary, as well as the repeated dressings, to which recourse is usually had in such 
cases; and it at once removes the soreness necessarily attendanton an ulcerated 
surface, being exposed to the open air. In many cases, too, in which the pa- 
tients are usually rendered incapable of following their wonted avocations, this 
mode of treatment saves them from an inconvenience which is to some of no 
trifling nature.*' 

Mr. If. lays great stress upon the importance of preserving the eschar adhe- 
rent, and avoiding all cfuiscs which might detach its edges. To secure this 
adherence more effectually, he protects the eschar by covering it w’ith gold- 
beater’s skin. It is applied by simply moistening the skin surrounding the 
wound by a drop of water, and then applying the gold-beater’s skin over it and 
the eschar, to which it soon adheres firmly, and from which it may be at any 
lime removed by again moistening it for a moment with water, 

“In this manner, in cases in which there w'ould be much and long-contimicd 
irritability and pain, as in superficial wounds along the skin, all this suffering, 
and its consequence in disabling the patient, are completely avoided. A blush 
ot inflammation forms around the eschar, but this gradually subsides without 
any disagreeable consequences, and the inflammation which would otherwise 
ha\c becMi set up, is entirely prevented by the due formation of the eschar. In 
iny earlier experiments I observed this fiict; but since that time I have always 
applied the nitrate of silver on the surrounding skin, and beyond any inflam- 
mation which might be present, or which might supervene.” 

The advantage of healing by eschar, over that by scabbing, as employed by 
John Hunter,* Mr. H. asserts to be very decided, and that he has found by 
comparative trials, that W'hilst the scab is irritable and painful, and surrounded 
by a ring of inflammation, the adherent eschar becomes totally free from pain 
•and inflammation, and that whilst the scab remains attended by inflammation 
and unhealed, the eschar is gradually separating, leaving the surface under- 
neath completely cicatrized; finally, that the plan of healing by eschar is infi- 
nitely more certain, and more speedy, than that by scabbinif. "We can say 
nothing of this from our own experience; but it appears to us that the nitrate of 
silver must act in such case principally by coagulating the discharges from 
the wound, and thus sccury;ig the formation of a crust, which unassisted nature 
docs not alwa 3 s effect; and no one can for an instant doubt the superiority of 
this method over that employed pA?vious*lo the time of John Hunter, viz. the 
application of balsams and a farrago of stimulants. 

In recent injuries, and in very small ulcers, attended by little inflammation, 

the eschar is generally adherent; in other cases, it is too apt to he unadherent, 
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See his work oo the Blood. &c. 
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arising from the formation of pus, or of a scab underneath. If pus forms, ren- 
dering the eschar unadherent, which may be determined in the space of twen- 
ty-four hours, a small incision is to be made into the centre of tlie scab, with 
any sharp-pointed instrument, the fluid gently pressed out, and the nitrate of 
silver then applied to the orifice thus made. The same plan is to be adopted 
if the fluid ooze out at the edge of the eschar; it is to be fully evacuated by 
pressure, and the orifice is to he touched with the nitrate of silver. If the 
eschar b# very large, and there are several cavities with pus, it may be neces- 
sary somctim'es to make several small incisions in an eschar, but the healing 
process goes on best when the orifice thus made is in the centre of the eschar. 
Ill this manner, the eschar is occasionally rendered adherent; but more fre- 
quently the fluid requires to be repeatedly evacuated, and this should be done 
once a day, taking care that the eschar be not needlessly separated by allowing 
the fluid to accumulate. If the eschar be accidentally separated before the 
ulcer is healed, Mr. II. advises the nitrate of silver to be applied anew. At 
length the eschar becomes adherent, and in due time it peels ofl’, leaving the 
surface liealed. 

AVhen the purulent matter is allowed to remain too long under the eschar 
without being evacuated, a scab forms underneath the eschar, this is attended 
with pain and inflammation, the eschar does not separate but remains long over 
the sore, and tlicre is no appearance of healing. In this case, the whole must 
be removed by the application of a cold poultice for two or three days, which 
removes the eschar and allows the inflammation to subside, after which the ni- 
trate of silver must be reapplied. The gold-beater’s skin is even more neces- 
sary, as a protection to the un.adhcrent than to the adherent eschar, the former 
being more liable to be torn off than the latter. 

Mr. H. docs not recommend this treatment in all cases indiscriminate!} ; on 
the contrary, be says that it is improper to employ the nitrate of silver, with a 
view of healing by eschar, in large ulcers, or wounds w bich do not admit of the 
formation of a comjilcte eschar, or where the ulcer or wound is so situated as 
to render it impossible that the eschar should remain undisturbed, as between 
the toes, unless, indeed, the patient bo confined to bed. 

In such cases Mr. II. recoiiwricnds the application of the nitrate of silver, and 
then a povdticc, and this fj oni day to day according to circumstances, until at 
length, by the subsidence of the inflammation, and the cicatrization of the ul- 
cerated surface, the c.asc may admit of the formation of an adherent eschar, and 
of the final her^’ng of the ulcer. This plan be says he has found particular!}- 
useful in neglected punctured wounds attended by ulceration, pain and swell- 
ing, recently-opened abscesses, and in neglected deep-seated inflammations of 
the fingers. In these cases, be says, it is not only necessary to apply the nitrate 
of silver to the surface of the sore, but in every cav'lty or orifice which may be 
formed by the disease, and also on the surrounding bdlamed skin, repeating it 
as may be necessary. 15 v this mode tlic pain and swell uig arc much subdued, 
and a free issue is secured for tlie secreted fluid, and Mr. 11. has never seen 
the original inflammation increased by it. 

Mr. H. next exeroplifios more particularly the hciuficial effects of the remedy 
in several forms of external inflammation, in punctured and bruised wounds, 
ulcers, and lastly in burns and scalds. The external inflammations to which Mr. 
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H. considers the nitrate of silver applicable are, phlegmon, whitlow, erysipe- 
las and inflammation of the absorbents. 

In alight cases of whitlow, the application of nitrate of silver over the inflam- 
ed part will often prevent suppuration, but when this has already taken place, 
the abscess should be freely opened, the nitrate of silver applied wtdl within 
the cavity, and the part tlien enveloped in the cold poultice and lotion. When 
tlic iiifluinniation returns, the application must be repeated, but this ^ said sel- 
dom to occur. • 

111 slight cases of erysipelas of the face, Mr. II. resorts first to every active 
constitutional means of cure, and if these fail he then has recourse to the nitrate 
of siher rubbed over the moist skin, in the mode already described, andalwa}s 
it i:> stated with the result of subduing the cutaneous inflammation, alleviating 
the pain and heat, preventing sloughing, and relieving the constitutional 
symptoms, (leneral antiphlogistic measures are, however, to be continued. 

In inflamniatioii of the absorbent Mr. II. applies tlic nitrate of silver to the 
ulcer or wound in which it originates, and slightly over the surrounding mflam- 
inatlon, along the course of the inflamed absorbents, and on the surrounding 
skin wherever there is any sw'elling. 

In recent punctured w'oiinds, Mr. II. directs the orifice to be first examined, 
and if tliere be any loose portion of skin closing tliis orifice, it is to be removed 
l>y a pair of sliarp-pointcd scissors, or by a lancet: the puncture and surround- 
ing skin are then to be moistened with a little W'uter, and the nitrate of silver 
is to be applied within the puncture until some pain be experienced, and rather 
lightly, so as not to occasion vesication, to the skin, for an inch round the 
puncture; and to a greater extent even, if the swelling exceeds that space: the 
part is then to be exposed to the air. It docs not appear necessary to apply 
the iiiU’ute of silver deep in the puncture; and it w’^ould occasion unnecessary' 
irritation. In this manner, says Mr. II. it is astonishing how completely the 
terrible eflects of a punctured wound are prevented. The eschar, indeed, fre- 
qiicntly remains adherent, and the case requires no further attention. 

“ At a later period after the accident,” he continues, “when the puncture 
has been neglected, some degree of inflammation is usually present, the orifice 
is nearly closed with the swelling, and a little pus, or fluid, is formed within: a 
slight pressure will evacuate this fluid. The nitrate of silver may then be ap- 
plied w'illiin the puncture, and over the surrounding skin beyond the inflam- 
mation, and must he allow ed tf dry. In this manner we frequently succeed in 
forming an adherent eschar, and in subduing all the inflammation. If there be 
any vesication, it may be simply left to nature: the fluid is soon absorbed or 
evaporated. 

“ If there be reason to suppose that an abscess has formed deeply, it must be 
opened freely by a lancet.^nd the nitrate of silver is then to be applied within 
the cavity; a poultice of bread and water, and cold w'ater as a lotion, are then 
to be applied over the wlfeole. Th# application may be repeated every second 
or third dtiy, if the swelling or inflammation require it, and the cold poultice 
maj be renewed every eight hours. I have several times applied the nitrate of 
silver over an inflamed surface, in cases where 1 was not aware that suppura- 
tion had Uken place. Even in these instances an immediate check is given to 
the surrounding inflammaffon, and relief to the pain; but iif two or three days 
there is an increase of sw elling, attended by some paiin which is not usual, ex- 
cept when there is matter, or some extraneous body, underneath. In these 
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cases, I make a free incision with the lancet, and apply the nitrate of silver, and 
a cold poultice. 

“ In cases of puncture, where the orifice is healed, and where an er}'sipela- 
tous inflammation is spreading', attended with swelling, 1 have applied the ni- 
trate of silver freely over and beyond the inflamed parts, to form an eschar; and 
] have had the satisfliction of flnding that the inflammation has been arrested 
in its progress, and has shortly subsided. 

“ This^ode of treatment is particularly useful in cases of punctured and la- 
cerated wounds from various instruments, such as needles, nails, hooks, bayo- 
nets, saws, See. and in the bites of animals, in inflamed leech bites, in the stings 
of insects, &c. 

“ The dreadful cfl jcts of punctures from needles, scratches from bones, of 
wounds received in dissection, and of other similar injuries, arc often totally 
prevented by these modes of treatment. 1 have for the last seven years had 
frequent opportunities of trying them in these cases, and have the most perfect 
confidence in their success. 

“ In considerable punctured wounds, where an adherent eschar cannot be 
formed, the nitrate of silver may be applied to the lips of the wound, and over 
the sfirrounding skin for several inches, so as not to induce vesication, and the 
edges of the wound may be brought together by sticking plaster, as in healing 
by the first intention. This mode of proceeding prevents the excess of inflam- 
mation and consequent suppuration, and the wounds have healed nearly as by 
the first intention.” 

In some cases where the common mode of pressure by sponge and adhesive 
plaster cannot be used to stop the bleeding of leech-bites, Mr. H. says it may 
be effectually stopped by the firm application of the point of a stick of nitrate 
of silver within the little orifice, continued for a short time, Mr. 11. also states 
that this application to leech-bites, as soon as they have done bleeding, will 
cause an adherent cscliar, and prevent that irritation and erythematous swelling 
to which some patients arc subject. Where there is great inflammation also, 
several days after the application of leeches, it is quickly subdued by the ni- 
trate of silver, and irritable sores following the application of Iccclics, heal rea- 
dily by eschar. 

In the treatment of bruised wounds, Mr. II. urges the early application of the 
nitrate of silver, and states in bruises of the skin he has in every instance ef- 
fected a cure by the adherent eschar, if this application was made early, unless 
the skin had been in an uiilicalthy and discoloured state from previous ulcera- 
tions, or in old persons in whom the skin was tender from exposure to the fire, 
or in whom there was considerable oedema. The difficulty, however, of forming 
an eschar is always increased by delay. When the patient applies too late after 
tliC accident to prevent the formation of a slough, and the slough itself is super- 
ficial, Mr. H. removes it with a pair of dissecting forceps and scissors, a prac- 
tice we conceive which would be “more honoured^in the breach than in the 
observance.” It certainly is not consonant with sound principles. 

In severe cases of bruise attended by inflammation and swelling, in which 
the suppurative stage had not commenced, the nitrate of silver must be applied 
on the bruised, swelled, and inflamed parts, so as to induce an adherent eschar, 
which is to be exposed to dry. In those cases wher^ a recent bruised wound is 
too considerable to* heal by eschar, the nitrate of silver should first be applied on 
the surrounding skin for several inches, so as not to induce vesication, and over 
the wound which cannot be covered by the skin: the skin is then to be brought 
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as nearly into apposition as may be by means of common adhesive plaster, 
without any intervening dressing. The plaster will not irritate the skin or wound, 
for they are protected by the eschar. By tliis method the wound will frequently 
be liealcd by the first intention. 

In the treatment of ordinary ulcers, Mr. II. docs not recommend the.modc of 
healing by eschar, the attention, discrimination,' and experience required on 
the part of the surgeon, and the necessary care on that of the patient, render- 
ing it rather diflicult. Except, therefore, in small ulcers, where jjierc^is no in- 
flammation, but little discharge, and the parts not exposed to much frictiiiu ov 
motion, Mr. H. has abandoned the practice. In large ulcers, attended with in- 
flammation, he has, liowever, adopted another plan, wliich he states to be far 
more successful, and to require very little attention on the part either of the 
surgeon or patient. 

“ If there be swelling or <cdcma, I direct the patient to take a dose of open- 
ing medicine, to apply a common poultice of bread and water over the ulcer, 
and to keep in bed for four and twenty hours. The inflamed parts nii^t be 
washed w'ith soap and water, .and wiped dry. They are then to be moistened 
with w.atcr, and a long slick of the nitrate of silver must be passed all over tlie 
inflamed and ulcerated surfaces, twice, and rather more freeh on the ulcer it- 
self, and on the surrounding skin. I.int must then be put on the ulcer, and the 
whole of tlie inflamed and ulcerated parts must be covered with the neutral 
ointment,* spread on linerii a compress of five or six foMs of fine linen is then 
to be ap])licd over the ulcer, and a common roller, not too tejlit, to keep on 
the w hole, d'hc leg is to be examined on the fourth day, w’hen it will be found 
that the inflammation is nearly, if not entirely gone, and the ulcer is in a heal- 
ing state. The nitrate of silver must then be applied on llic whole of the ulcer, 
and once liglitly over the skin immediately surrounding it, liiie or two inches 
in breadth; the lint and ointment arc to he applied as before, and the handagt 
rather tighter. The case must be treated in tliis manner every third or fourMi 
day, until the nicer be licalcd. I w'ould recommend w’caring a calico roller for 
some time afterward'*, till the leg has recovered its usual strength, ’fhe patient 
may walk about after the first or second application of the nitrate of silver." 

Mr. II. like most other surgeons, has experienced tlie clifflciilty of managing 
old ulcers of the legs, and found the insufiicicncy in most severe cases of even 
•the much-approved plan of Mr. llaynton. Mr. If. was therefore led to try various 
modes of application of the nitrate of silver in these cases, and after many ex- 
periments he lias finally adopted the following plan. 

“ 'flic first thing 1 ilirect my patient to do in sucli a case, is to .apply a com- 
mon while bread and water poultice, to keep in bed for cigliteen^jr twentv-fmir 
Iiours, to allow any swelling of die leg to sulisidc, and to take a dose of open- 
ing medicine. The k g is after this to be washed well with soap and water, to 
free it from any oleaginous substance, or loose cuticle; it is then to be ^iped 
dry witli a tow el, the infiaiycd part is to be moistened with pure w’ater, .ami 
the nitrate of silver is to he passi'il twice over it, and a little beyond it on the 
licaltliy skin; and then, more frceh>lo c\c*ry part of tlie ulcer, and particularly 
the edges and immediately surrounding skin; a piece of lint is to be put oter 


• The following is the formula for the ointment here alluded to by Mr. II. — 
U. Empla.stri pliimbi, lliiiji^ Olei oliv.r, il/ij.; Cret.c ppt. ^Jisiij.; Aceti distii- 
lali, Ihj. The acetic acid and chalk must be well mixgd in a mortar, and the 
le ,J plaster and olive oil, previously .slowly melted together, are to be added. 
The whole is then to lie stirrcvl together until cool. 
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the ulcers, and linen spread thick with the neutral ointment, over the ^^holc 
inflamed and ulcerated parts; a compress of linen, and a common calico roller 
are to be applied in the last place, the latter not tight, but just so as to retain 
the dressings in their place. The patient is obliged to remain a few hours in 
bed, on account of the pain occasioned by the application of the nitrate of sil- 
ver; but4L(ler this has once subsided, he enjoys more relief than from any for- 
mer application, and sleeps soundly all night, for the first time perhaps for 
years. The dressings arc to be taken oflT at the expiration of the fourth day, the 
inflammUion is then found to have nearly subsided, and the ulcer is become 
more healthy' in its appearance. If any of the plasters adhere, they may re- 
main until the next time of dressing; the applications to the ulcer itself are 
readily removed, as there is usually a free discharge of lymph from its sur- 
face. This discharge is to be simply removed by a little linen or tow; the ni- 
trate of silver is again to be applied all over the wound, on its edges, and the skin 
immediately surrounding it; and if any of the plaster be detached, and there be 
any inflamed part, slight sore, or excoriation, those parts are to be slightly 
touched with the nitrate of silver. About the expiration of three more days, the 
eschar is found to be detaching itself from the surface previously inflamed, and 
all the inflammation gone. The patient now makes no complaint, ?s free from 
pain, sleeps well every night, is able to follow his employment; tlu-re is gene- 
rally a free serous discharge from the ulcer, free from fcctor. The nitrate of silver 
IS again to be applied over the whole surface of the sore, its edges, and the ad- 
jacent skin. This plan has the effect of preventing any inflammation of the sur- 
rounding skin, or irritation on the surface of the ulcer itself. It is to be repeat- 
ed every third or fourth day, till the ulcer be healed. 'When the ulcer is near 
the ankle, deep, of long standing, and with hardenctl edges, and with enlarge- 
ment of the vena saphxna, and swelling of the foot, I have added, to the mode 
of treatment just described, the treatment hy strapjiing, recommended by Mr. 
Baynton, and recently improved by Mr. Scott.* Tlie latter gentlemen recom- 
mends the cmplastrum plumbi, which is not so apt to irritate the skin; but 
where the nitrate of silver is used, the common adhesive plaster may be used 
without inconvenience. If any excoriation did arise from any cause, a slight ap- 
plication of the nitrate of silver would induce a firm eschar, and prevent any dl 
effect. 1 prefer that the adhesive plaster should he spread ujion dimity, which 
is stronger, and gives more support than the calico.” 

Mr. If.’s experience in the tise of the nitrate of silver in burns and scalds has 
notbeen very extensive, yet as far .as it has gone it appears satisflictory. He 
says that hy sliglitly passing the nitrate of silver once over a burnt surface, tlic 
pain is increased for a short time, but then totally .subsides, vesication appeal- 
ing to be prevented; the black cuticle peels ofl’in a few day.s, leaving the part 
well. In cases in which the cuticle has been removed, the nitrate of silver aj)- 
plied on the .surface induces an adherent eschar, and prevents the con'^equent 
ulceration. In cases in which a slough covers the surface, Mr. II. removes it, a 
practice we have already reprobated, and then applies the nitrate of silver, 
with the effect of producing an adherent eschar and a cure. In one case, in 
which, after a burn, the part was healed over, and a‘fconsidcrable cicatrix formed 
resembling a fungus, and attended with severe pain; the nitrate of silver remov- 
ed all inflammation and pain. In veiy' extensive recent burns, Mr. H. has never 
had an opportunity of using the nitrate of silver; a case of extensive scald -has 
however been recorded in a late number of the F.dinburgh Medical and Surgi- 
cal .Journal, whiclto seems to confirm the anticipations of the utility of the re- 
medy entertained by Mr. H.; we shall therefore insert it in our Bcriscope. 

In an appendix, Mr. H. introduces some cases of a desultory character which 
• Thi* plan will lx- fountl d»‘«cribt d in our Second Voluiiif, p. 407 —Etl. 
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he could not well embody in the work. They relate to the use of nitrate of si1> 
vcp as a blister, in gun-sbot wounds, in neuralgia, contracted rectum, ulceration 
of the tongue, irritable ulceration of the eye, fungous ulcer of the navel in in- 
fants, and in the treatment of corns. 

A letter from Mr. Webster of Dulworth, and another from Mr. Tobias Browne 
of Camlierwcdl, in which the writers bear their testimony to having used the 
nitrate of silver uiih advantage in various cases, arc also given in a second ap- 
pendix. , * 

Mr. lligginbottom has but seldom used the nitrate of silver as a blister, but in 
the cases in which he has employed it, he states the (“ftc-cts to have been very sa- 
tisfactory. He is ])tTsuadcd that it possesses a d.ecidcd superiority over cartha- 
ridcs in many cases, causing less irritation, and being more prompt in its action 
and also as not inducing strangury. It induecs a very copious discharge with- 
out heat or pain after the first few hours. The vesicated part heals about the 
fifth day witliout leaving the least ulceration. 

Three cases of neuralgia are related in which the nitrate of silver ap- 
plied as in external inflammation, along the course of the pain, with marked 
relief. 


XXH. A Mtmiirtl nf Mtift'ria MaVea and Pharmanj, comprising a Concise De- 
scription of the Articles in^cd in Medicine; n ith Ubstrvalirns on the Proper Mode 
of Combining and Administering them: Also the Jurmula for the Officinal Pre- 
parations of the London, Edinburgh, Dublin, Parisian, American, and moat of 
the Continental Phurmucojnrias; together with a Toble of the Principal Medici- 
nal Plants, I'roin the French of H. M. F.nwA]U)‘», M. D. and V. VAVASSirji, 
M. 1). ('orivcted and Ada]>tcd to British Piactice. By John Daviks, M. B. 
C. S. Surgeon of the Ilert’s Militia; late Kdilor of the London Medical and 
Surgical Journal, &c. pp. 490 . 8vo, I.oiulon, 1831. 

M'c ha\e Iieard of a book published in tliis country some years since, in which 
the publisher imxlestly inserted his own iiuine in the title page for that of the 
autiior, thus reaping at the same time literary fame and pecuniary emolument; 
and w'dlia\e actually in our possession a work translated from the French, with 
a few adililions, in which the author is merely noticed in the preface, as having 
written a ver\ imperfect book on the same subject, whilst the translator and 
compiler modestly ligures on ll#e title page as the author! These were, how- 
ever, bungling and easily to be detected attempts at fVa\id, and*are not to be 
compared to the jvidicious management exhibited by the editor of the manual, 
the title of which is at the head of this article. Indeed we do not recollect ever 
to h.ave met with what appears to be a more ingenious artifice to secure to one’s 
self the credit of other people’s Libour, without actually laying claim to it, than 
that disjilayed in the piibitcation ui^lcr coli&ideralion. AYc say appears to be, 
for it would be malicious iu the extreme to suppose that the surgeon of the 
HcTt’s militia could have imbibed so little honour from his gallant associates 
as to desire to appropriate to himself merit which does not belong to him. We 
venture, how’cvcr, to assert that ninety persons in a hundret^who would read 
that w’ork, w ouhl receive the impression that Mr. Davies was the translator, and 
if a suspicion of bis not being so, did pcrcliancc flash across their minds, they 
.No. XVII.— Nov. 1831. 17 
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would, on comparing^ the translation with the original, and observing the nu« 
meroiis additions, regard him, at least as the author of the latter. And yet this 
would be entirely erroneous, nor has Mr. Davies anywhere claimed being either 
the translator or the author of a// the additions. 

Indeed were Dr. Togno and Mr. Durand to say to Mr. Davies, “ Sir, you 
have taken our translation of Drs. Edwards and Vavasscur’s Materia Medicu, 
with our numerous additions, without any acknowledgment of your obligations 
to us — y'ou have published them as being corrected and adapted to llritish 
practice by you, and in the preface state your having added some new matter;*' 
he might reply, “ Gentlemen, I luivc made no claims to being the translator, on 
the contrary, to remove any doubt as to my having taken advantage of your la- 
bours, and to enable you at once to prove it, I have carefully preserved in my 
edition even your typographical errors; — as to correcting and adapting it to Hri- 
tish practice, I have mystified your observations on the w'ax-inyrtlc so as to ren- 
der them perfectly unintelligible; — ami of new matter I have inserted three pa- 
ragranhs of nearly four and a quarter lines each, relating to well-known Eng- 
lish mineral waters; 1 have introduced into the list of wines two. Cousin and 
currant,) and f have also added five notes, making in all thirty-two lines.” To 
all this what rejoinder can Dr. Togno and Mr. Durand makc^ We hope they 
will not be so ill-natured as to say that Mr. Davies has exhibited more talents 
for another profession than for his own, or take advantage of his not having 
made any positive claim to candour, to deny him the possession of that virtue. 

So far, however, as we arc concerned as reviewers, it is only necessary 
for us to .state, that Mr. Davies has republished Dr. Togno and Mr. Du- 
rand’s translation of the valuable Manual of Materia Medica of Drs. Edwards and 
Vavasscur, with a few additions and alterations, the most striking of the latter 
being the confounding of the additions made by the transl.ators, and even his 
own three little scntence.s with the original, so that it is impo.ssibIe to distin- 
guish what belongs to the authors of the original work, what to the American 
translators, and what to the English editor, without a careful comparison of 
the three works; and thus by modestly omitting any distinguishing murk to his 
own three sentences, Mr. D. actually incurs the risk of having all the additions 
assigned to himself. 

In showing his willingness to father the labours of Dr, Togno and Mr. Durand, 
he has paid them the highest compliment in his power, and one of wliich those 
gentlemen will no doubt be duly sensible. • 
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FOREIGN INTELLIGENCE. 


ANATOMY. 

1. ^InomaVies in the Arterial System and in the Ganf^liunary Aervous System . — 
M. tIoiiiN, interne de I'hospicc dcs Anfanls-tnmves^ describes in the Juiirn.UftivLr.*sel 
ct Iletidum. for June last :i very interesting* instance of anomalous arrangement 
of the arterial s\stcm and ganglionic nervous system, occurring in a clnld who 
died in con.sequencc of imperforate anus, the rectum terminating in a cul-de-sac 
an inch above tlie os coccyx. The aorta communicated freely W'ith the pulmo- 
nary artery through the ductus arteriosus. It gave origin, before its curvature, 
to a trunk common to both carotids, wliich proceeded perpendicularly upwards; 
at its curvature it gave origin to the left subclavian, and finally to tlie right 
subclavian, which arising from the termination of the arch, passed transversely 
behind the oesophagus in front of the vertebral column, then entered between 
the sealeni. At the second lumbar vertebra the aoi ta gave off the cadiac trunk, 
the superior mesenteric, the right renal, (there was no left,) the spermatics, and 
divided into two branches; the first continuing in the direction of the aorta, and 
of almost equal si/e, gave off the inferior mc.senteric, ran to the posterior parictes 
of the bladder in the median line, passed to its summit, and from thence to the um- 
bilicus, w here it divided into tw’o branches. It could be injected in this course to 
within half an inch of the umbilicus. The second branch arising at the posterior 
part of the aorta, at an acute angle with the jireceding, of half the (hameter, 
passed a little to the left in front of the spine, as far as the sacro-vcrtebral an- 
gle. 'iMiere it dipt into tlic pelvis, passed between the sacrum and rectum, form- 
ing a curve from tlie left to the right with the convexity dow nwards, and running 
upwards again in front of the right saero-iliac sympliv sis, to terminate under the 
crural arch of the same side. In this course it furnished ail the branches for the 
nourishment of tlie inferior paiJ;of the trunk and the lower e.xtrcrnilies: 1st, at 
the sacro-vertebral angle, the right and left himliar arteric.s. *2d. An artery 
distributed to the left lower liinb, which correspoinlcd loKrably well to the ex- 
ternal iliac, arterv, taking nearly the same direction, furnishing the same 
branches, hut in addition suppUingthc iliac muscle with branches, which in the 
normal arrrangement, come from the hv pogastne. 5d. Vinally, from the convex- 
ity of the pelvic curve, suAcssiveh arose, from the left to the right, most of 
the. brandies which are i^ommonlv^ given. off by the two hvpogastnes. The 
branches whieh exist arc very small and imperfectly developed; the middle sa- 
cral artery was entirely wanting. 

The great sympathetic accompanied the arterial system in its irregularity — 
suitably developed at it.s superior part, it is but slightly so at its inferior, wlicre 
a sacral ganglion only is fAind, not the coccygian one. 

"I'he cerebro spinal nervous system did not participay^ in tliesc anomalies. It 
was regular and fully developed. 

The relator of tlic case is of opinion that tliis simultaneous cessation in the 
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development of the intestine, the bone, the nervous and vascular system occurs 
more frequently than has been supposed. 

The anomaly prescMited by the superior portion of the vascular system have 
been several tunes previousiy obstived, and are delineated in the jyreat work 
of Tiedemann. The singular disposition of the inferior ]H)rtion, however, of 
this svslem, M. Jodin cannot find described in any of the works on anatomy. 

2. On Ihc Peyspirafun/ JVssch of the Skin. — Dr. Hakk has published in the 
London ical and Phi/nual Jiturna/f for July last, some curious researches on 
the perspiralcvy > essels of the skin. It is well understood tliat the exterior 
surface of tlie skin is jjerpi tiialiy moistened by the transpiration of a .saline 
fluid: during the spring of ISdO, Dr. 11. first observed the |u rsjiiration on the 
points of the fmgcis, “ to follow a tletermiiiatc :irrangcinent, of w Inch tlic inves- 
tigation led to the conclusions wliich follow: at some of them, however, the 
French anatomist, Fieclard, bad piv\iously arrived. ‘ 'I’hc surface of the skin,’ 
says Ilcclard, * presents small wrinkles |>eculiar to the epidermis in the palms 
and sole's: these are prominent lines, st paratetl by other deprt >sed lines, run- 
ning in v .irious and w iiuling directions, ami which arc formed bj rows of pa- 
pilKv.* In my notes 1 have preserved an aceoiint which to tlie above is dissi- 
inilar'iiut In language, the facts being the same; but there are some minute 
points which lb elanl ])roba'>ly saw, w itliout eojiMiig dow ii; thc\ ;ire as follow s. 

“ 1. On submitting the base of the ridge, or proiiiiiu'iit line, to the micro- 
meter, its width was louml to occupy one-fiftioth (if an int'h of sjiacc, whilst 
that of the groove, or de|)ressed hue, occupied onlv one thrce-liuiidredth jiart 
of an inch. ^ 

“ 2. 'file furrows are concave from side to side, and from their edges, wliicli 
are distinct, arise ilie si«les ot the riilges wliicli meet above at an angle, and 
thus, with their :itt.iched l)asc, ]>roducc the form of a pri^m. 'flie width of 
either side is aliout one niuetv -sixth part of an inch, but the sides themselves 
arc ditfcrently occupied: tlie one being covcrcil by p:q)ilbe w liicli arc almiitone 
liftietli of an inch remote from <':icb oilier, ami arraiigi il in a regular senes; llift 
other side being occMpicil by suptificial grooves, each of w Inch ])assc-.H from 
the porous aperture ot a pajulla, and deseeiids into the groove: by the latter 
arrangement, the globule of perspiration which arises tbrougli the pore of the 
papilla, passes also into lliegioove, and thus is cipiallv ilillused over the sur- 
face. 

lly diisecllng away the ridge, lav er bv layer, to the level of the furrow, 
each new surface pre-jenls an opening, wbicli is ])cr|)eiidicular to the spot for- 
merly occupied by the nioutli .above. 

“ On first observing llie.se plieiioineiia, there arc three cirniTiistances apt to 
cause deception: 1. tJwiiig to the iiiciiiiutiou of the sides of the lidgts, the pa- 
pilbc may appear to be in the lurrow. 2. The pa|jilla‘, if v lewi il from tlie sides 
wliicli they occupy, stu in to l>e vm the summit" of, or rather to constitute, tlic 
ritlges. J. If *lic nrlgcs be vieweil from the si<le on wliicli the grooves are, the 
whole cnticiilar surface, ow ing to the meeting of groov es aiul furrow s, looks re- 
ticulated. 

“ The cutaneous surface is, on the back of llie fiugtrs, traversed by grooves 
of many si/.cs, wbirb frc(|uently, and in all directions, cioss each other, so us 
ultimately to leave only so many spots of imiiittrrupted sui lari'. When, in oixler 
to find out the ultimate ilesigii ofalllbis, a powerful lens is prefcrreil, it issoon 
discovered that the former slructiire i.s so deformed as to vii Id no information; 
in fact, it will not be:ir the aeti<m of a l»igb inagnifu r; but a moderate lens, will 
without any distortion, sudicii ntly enlarge the field ofiiMnre. If a mdd per- 
•piration be present, glistening ])articles of Huid are here and tlierc observed, 
geiiendly at eqir ’ ibstaiices from each other; and thus they follow the courses 
of the gtooves, not occupying their cavities, but the summits of their sides; this 
is the more reniarkuble on the dorsum of the second phalanx of the fingers, but 
consequent on the frequency of the decussation of grooves, even there is 



Jinatomy. 


189 


often confused. A superficial furrow may be occasionally traced, extending 
from a pore to a groove, but such is only to be regularly seen on the palms. 
The pores vary in si/e; those of the palmar suifaces beijig larger than on the 
backs of the fingers, and the latter than elsewhere; were 1 asked the reason 
of this variation, my experience would lead me to say, that it was instituted to 
give passage to a ftuid more or less impregnated with saline matter. • 

“ On the back of the first phalanx, the texture of the cuticle is fine and 
translucid; observing which, I deemed it probable that a microscopic examina- 
tion might be attended wiih an useful result: by dint of care and lubcITir, I w'as 
delighted with the siglit of a few small and exquisitely attenuate*! vessels, of a 
rqd colour; they were directly under the cuticle, to all appearance, and, hav- 
ing emerged, they seemed to creep a little way, then open with red mouths, 
and become continuous with the epidermis. As far as could be distinguls-hcd, 
each vcs:>el became first visible at a little distance from one pore, and, :ifLer a 
short course, opened to form the next. 

“ After having soaked the hand in very hot water, and again dried it, I ex- 
amined the dorsal surface with the weakest power of the simple microscope, 
anti found it regularly studded with aqueous globules, which, while the parts 
remained swolii, were no sooner removed than replaced. By a sudden un- 
designed movernenl of the lens, a reticular w'ork became visible, which seemed 
to be of vessels: although this appe:ir:incc was as evident as if of fargreater size, 1 
doubted its reality, lest it should consist of so many grooves, which, in a pecu- 
liar light, might have the aspect of elevation-, hut, on a comparison with such 
as I knew to be only grooves, the distinction was marked. I have mentioned 
that there arc left between tlm grooves only so many spots of uninterrupted 
surface, on these it is that the nct-workabtAC-mentioncd exists: it is so distinct 
on the joints as to become visible, by pntcticc, to the naked eye. On these 
perspiratfuy vessels I ob.serv-ed numerous projecting points, resembling trun- 
cated r:unus('ules of the prime branch. Under the light requisite to produce 
tliesc phenomena to \ision, the net work has a beautiful hliie colour. At the 
summits of the sides of grooves, (which on some joints sub-divide in the form 
of vessels,) it is that the vascular elevation is most conspicuous: one vessel I 
saw’ running down the side of a groove. 'I’lie anastomoses of these vessels seem 
very frequent, ami at difierent angles, especially at ninety, sixty, and one hun- 
dred and twenty degrees. At the apex of each j>apilla wdiicli is given off, the 
pore was visible if not occupied by sw'cat, and not of a red colour, like that 
discovered near the roots of the nails.” 

“lAeryone know'.s that the epidermis at the sides of the nails is much 
thicket* than clsewliere. It w'as w'iili a view' to ascertain W'hether, and how, the 
porc.s are continued downw’ards, that I removed w’ith scissors main lavtrs of 
cuticle from those parts, and was .astonished to sec how’ w’ell, not onl;* the' pores, 
but the ridges and grooves, maintained their characteristics: however, when 
the epidermis, instcail of beinjfciii, is peeled ofl' the palms, the hner which 
becomes exposed is precisely similar to that which i.s removed. But a fact, 
which I at that time observed, has since often attracted my attention, for I con- 
cci\e it to be important, although simple: however dry the skin may be exter- 
nally, as soon as a layer is removed, the ])ores of the new’ sui-face are occupied 
by sweat. I'o account for |lie occasiomd ariility of the skin, hypothesis has .al- 
most, of necessity, urged a spasm of the j)ores, and sudorifics have been said 
to have the properly of relaxing th^ contraction. The above experiment de- 
monstrates the point in which the spasm resides. 

‘‘ Much li.'is been .said concerning insensible perspiration. It is true th:it if 
the hand he ])rescnted to a mirror, its polished surface becomes tarnished: but 
this is ow’ing to sjxmtancoiif evaporation from the excreted 1 h.avc watch- 

ed the ])rogress of perspiration often, and alw.ays seen it to arise in a liquid 
st'itc; nor is there sufiicient reason to suppose an additional set of pores for an 
* insensible exhalation. 

“ The appearance which 1 ha^e described as resembling a net- work of ves- 

17 ^ 
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scis, I believe to be an elevation of cuticle corresponding^ to the shape of the 
vessels beneath, wJiich open at its surface. 'The thickness of the epidermis on 
the palms and soles, prochulcs the possibility of discovering the aiTanjjcment ^ 
of tlio vessels which lead to that ineiubraiic, hut we may iid’er a regular and 
fixed distribution, from the harmonious order of the pores themselves. 

“ Whether or not the perspiratory vessels were seen by Kaau and by Dr. 
Hunter, it must be certain that they proceed from the dermis to the epidermis: 
from the researches of Malpighi and his successors, it can be no less certain 
that thefe are dermoid vessels which open to supply the fluid of, if not to form, 
the rctc inuc6sum. T’hcsc facts, had they been considered, might liave served 
in explanation of the (jvu stion, why the fluid eflused bcneutli the cuticle from 
blistering does not escape llirougli the ])ores, although Jlichat, as well as Mec- 
kel and Olliers, ha\e used li\ pollusis for its solution. The caiitliai iiles, wlicii 
applied to the skin, ads on the secreting vessels of the dermis, which pour 
out, ill reply to tlieir ])ropcr stimulus, a greater <|uantity of fluid on the cellu- 
lar tissue w hich invests its exterior surface, under the denomination of rete mu- 
cosuiii. llow' tlicn can tlii'i fluid enter tlic jiorous vessels, w'liicli are coiilinucd 
from the dermis, aiulo[Kii only on the surface of tlie eutiele? 

With regard to the tuoile of proceeding, it should be rcmarki 1 tliat it is 
not tlirougli a strong, hut rather through a weak light, that the objects on the 
skin are to be seen; ifiat an egregious error is comnilttrd by tliose w'lio use 
pow'crful magnifiers; and that those are not less mistaken who liave searclied 
for pores on the dctachcil portionsof the skin, instead of examining living parts 
during the performance of their functions.” 

3. Mulfurmation of the Ulenis — M. Viiiai describes a curious Instance of this. 
I'hc uterus was elongated, cyhiulncal, and hud but a single fallopian tube, and 
a single ovary. No trace of the other fallopian tube* or ovary, could be disco- 
vereil on the most careful insjitdion. 'fhe left kidiic*} w'us situated in the pel- 
vis . — Bulkitn (Ic la ISoc. Anal. Par M. Btrurd^ Jf. Atcy. — litv, M^d. June, 
1831. 


4. Anomalous arramrcmenl of the. Aorta. — M. Cm- veii.!ii kii exhibited, not long 
since, to the Anatomical Society of Paris, a case in which the arch of the aorta 
passed behind the trachea and cesophagus, iminediati ly in front of the spinal 
column. Four arteiies aiosc from its coniexity; nearest to the nglit side, the 
right primitive carotid, next tlie h ft prinuti\e carotid, next the; left subclavian; 
and nearest to tlie left side, the riglil suhcluiian. 'I'his last pa.sscd to the rigid 
side in front of tlie traclica and u '^ojihagus. 

M. Lldi\Kij, .fr. atthe s iitic lime, exiiihited another anomalous arrangement of 
llusc parts. The arch of the aorta, in its natural j)osilion, gave origin to the 
four arteries fust nolici d, and in the same order, hut the right subclavian 
passed to the ri,.;hl side between the verteh-al column and the trachea and 
cr soph ag u s. — f /- id. 

5. Anomnlt/ in thr Pntnmnirastric Nn'vns. — M. ninvAiinr, professor of anatomy 

at Modena, h.is < ommim eated to the Anatomical Society of I'aris, the dissec- 
tion of a woinaii, in whom both pneuniogastric neryf.s, ]jresc ntt d in their whole 
course, a scries of ganglions, some as large, others sTiiallcr, than the interverte- 
bial ganglions of the spinal nerves, \Vliich they also resembled in structure, 'flic 
great sympathetic on the left side W’a.s atrophied, and on this side the ganglions 
of the pneumogastric were both larger and more numerous. This woman dur- 
ing life exhibited nothing remarkable, except that she had a most voracious 
appetite. — liev. hUdlcak^ June, 1831. ^ 
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6 Mtehanism of the Human ^oice during Singing.^^H, Uennati some time 
since communicated to the Uoyal Academy of Sciences ot Paris, a memoir on 
this subject. The followiiif? report of Baron Cuvitn exhibits an excellent ana- 
lysis of this interestini' paper. r i i i 

The intention of the memoir is to make known the part performed by the 
velum palali, or rather the strait of the throat formed by the, velum palati, 
its arches, and the base of the toiijfue. We are aware that of the physiologists 
who have studied the organ of the voice, some liavc compared it to a stringed 
instrument, others to a reed instrument. M. Savarl has compared it more hup- 
nily to a kind of bird-call, and has established that the two ligaments of the 
glottis, and llic veninculi which separate them, take an essential part in the 
primitive formation of the voice. He has shown, .at the same time, that the na- 
ture of the walls of the mouth, its internal configuration, and the more or less 
of tension of the parts which form it, concur in modifying the primitive sound, 
and can more especially lower it by means which do not consist in the 
greater or less elevation and depression of the larynx, taken in its totality. 

M. Savart lias not, however, paid attention to the special use of each of 
these parts neither has he attended to that of the velum palati. In gene- 
ral, little attention has been paid to this second strait; through which the 
air which ])roduces the voice, is obliged to pass. Pahrii ius, of Aquapendente, 
had, nevertheless, remarked its importance, after having shown that the voice 
is formed at the laiynx, after ha^ing made known the rel.itions of elevation and 
depression of tlie larynx, and, in consequence, tlic variations in length of the 
buccal cavitv. This illustrious anatomist uKo described the ^ariations in width 
tliatthe same organ undergoes in passing from grave to sharp sounds. I'crrien, 
long after, appears to have attended to llic same considerations, and to have 
gone further lliaii rabiicius: lor, in terminating his memoir on the voice, he 
savs, tlial the ehordic vocales arc not the organs of every kind of voice; that a 
certain guttural intonation, and a false treble of the same nature, are produced 
bv a new organ, the existence of which be has declared, and which he pro- 
poses to make known in a new' memoir. 'JMic promised memoir never appear- 
ed, .and tlius we know not of what organ he intended speaking; Haller has sup- 
jiosed it to be the velum palati, but, however, he h.as not said in what iiianncr 
this organ concurred in forming the voice. 

In a tliesis sustained at Tubingen, in 1781, M. Ilellway stated, that in the 
false tivble, tlie uvula contracted, whiLt it did not change its shape in the or- 
dinurv tone, 'fins is, wc believe, all that has been said hitherto of the part 
' the velum palati jdavs in the production of the voice, before the appearance of 
this memoir. M. Benn;ai, who joins to the skill of the physician great ex- 
ercise in tlic ait of singing, anA who has one of the finest voici^ we know of, 
has ])aid particular attention to these motions, he has asceruined lli.at the 
tongue it ‘.elf, iii elevating and depre.ssing itself, or in forming itself into a 
hollow, exercises a powerful influence on the modidalions, and that, in order 
that tlie larynx may give any tone, it is necessary that the os h) aides be firmly 
fixed in a determined position. He lias, besides, recognised that the notes im- 
properly called dcia /f/c, and false treble, .arc formed almost exclusively by the 
labour and the strongest ^ontractioli of tlie superior part of the vocal canal. He 
names tliein, in consequence, super laryngeal, and calls their union the second 
reg/.'/rr, to distinguish tliem from the notes said to come from the chest, und 
wdiich he had rather call laryngeal, and their ensemble, the frst roister. He 
docs not mean to say, by ti»at, that the larynx does not aid ir..ii<Mw!Tng tlie one, 
nor the throat the other; but he wishes merely to show the more essential part 
that the throat takes in forming those of the second re^ster. In regard to the 
• third register, of which some works on singing speak, he regards it as ima^- 
nary, and owing simply to the vibration, more or less powerful, of the last notes 
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of the first, and of the first notes of the second. Those singers whose voices 
are composed of two ret^isftTS^ have need of more art to manage the transition 
from one register to the otlier, so as to unite tiiem in the ear, and arc more 
easily fatigued than others. 

/. Oii’ihe Connexion hotweeyx the Maternal Vessels and Cord. I)y S. C. Hot- 
£A3ri), M. D. — The following experiments were performed in order to ascertain, if 
possible, the nature of Ilje union existing between the maternal vessels and the 
cord. Some physiologists arc said to have succeeded in passing injections from 
one to the otlier, proving, as they imagine, a direct connexion; but so many 
probable sources of error have been pointed out in their experiments, that the 
conclusions drawn from tliem are little to be depended upon. At one time 
substances have been injected which emit a strong odour; at another, such as 
do not combine witli the blood, as oil. Mercury, and the ordinary coloured in- 
jections have occasionally been used. There arc great objections to the em- 
ployment of all substances, except the two latter, and these arc not altogether 
imexccjilionable. AVhen camplior is conveyed from the maternal vessels to the 
placenta, it is (piickly absorbed and carried with the blood into tlu cord or 
fuetiiir. Sv'e ha\e no moans of ascertaining the time necessary for 'ts absorp- 
tion. 'Fills will depend on circumstances with which wc arc im])ci*fectly ac- 
quainted. “ When a quantity of camphor,” observes Majcndic, “is injected 
into the veins of a dog, the bio jd soon takes a strong odour of camphor. After 
having made this injection into a bitch with pups, 1 extracted a fcctus from the 
uterus; at the end of three or four minutes its blood bad no odour of camj)hor; 
only a second fvotus, extracted after a quarter of an hour, had a strong odour 
of camphor. It was the same with the other foetuses.”* 

On account of the rapid alisorption of substances w’hich arc sometimes in- 
jected, we arc scarcely entitled to conclude, from their presence in the fivlus, 
that a direct connexion exists between the vessels of the uterus and the cord. 
The employment of mercury or the ordinary coloured injection, is not c'ntirely 
free from fallacy. If the connexion bctw'cen the maternal vessels and the cord 
is or in other words, if the blood which is poured into the placenta 
from the uterus, is absorbed by the minute ramifications of the umbilical vein, 
ill place of circulating in a continuous current to the fcctus, it is ne\ ertlirless 
obvious that those vessels which absorb, have open mouths in the direction of 
the uterus, wlicncc the injection is transmitted, and, consecjuenlly, may, ini- 
mediatedy after de.ath, or wdiencvcr the vessels are similarly circumstanced, 
allow tlic propelled fluid to enter them. IJecIard succcedecl in injecting the 
uterus from the vessels of the cord in a ivom in who died during g<‘station. T.x- 
periments of the same kind have been repeatedly made by other phj siologist.s, 
on the lower animals, but not w'itli the same results. If, indeed, wc grant that 
the experiment has been successful, in one or two instances, the positive evi- 
dence w hich yan be produced is so eqtiivocal its nature, that it is wholly in- 
^uflieieut, in the face of numberless experiments of a contrary bearing, to es- 
tablish a (lirert eomicxlon. 'Fhc arterial bloocl in the general circulatory sys- 
tem terminates in veins, and, if wc consider the nature of those vessels of which 
the cord is formc<l, and the manner in wdiich the blood circulates in them, w'C 
shall observe tlie same fact. 'Fhe arterial blood which flows into the placenta 
from the uterus, is conveyed by ih^ umbilical vein into the fu'tiis, and the ve- 
nous blood which is p()ured into the placehta by thft umbilical arteries, is car- 
ried Into the svslem of the mother by the veins of the uterus. 

' Experiment I. — A ralibit, about the end of gestation, was killed by prussic 
acid. A quarter of an hour after death, the tube of the mercurial injecting ap- 
paratus to the inferior portion of the a/^rta, immediately before its 

bifurcation into the iliac arteries. In a few minutes a great number of small 
vessels on the cxtcrnaii surface of the uterus, were observed beautifully inject- 


Tmu. bjr JOr. Milligan p. 508. 
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ed. The process was carried on for about tlirec-quarters of an hour, at which 
lime it was necessary to discontinue it, in consequence of several vessels being 
ruptured. On opening the uterus, the malcrnal portion of four placentae were 

• found considerably injected, as well as a few vessels on the fcclal portion of two 
of them. No mercury whatever had passed into the vessels of ilie cord. 

Experiment //. — 'J’lic object of this experiment was to ascertain, whether it 
were possilile to inject the whole of the placenta and the vessels of the cord, 
with a very finely coloured composition injected from the inferior part of the 
aorta. A bitch, apparently within a few hours of pupping, was killed b\ •prussic 
acid, and the experin\ent was immediately commenced. The restflts oV the ex- 
periment Were not examined till the following day. All the ])lacent3c were 
most distinctly and beautifully injected. The vessels of the cord had received 
110 part of the injection. Injected vessels were reailily traced from the uterus 
into the placenta. 'I‘he best mode of showing this, is to tear, under the water, 
the placenta gradually from the uterus. 'I'lie results of this experiment v ere 
observed by my friends Drs. Knight and Favell, and Mes.srs. William Jaclson, 
James Kay, and Saimiel Gregory, surgeons. 

Experiment ///. — A cut, near the end of ge.stalion, w'as killed by the prussic 
acid, and left umlisturhed for about two hours, it was then immersed fty an 
hour and a half in warm w'ater, after which a very fine injection was transmitted 
through the inferior portion of the aorta, 'fwo dass afterwards, one of the 
arteries going from tlie kitlt-n to the* placenta, was injected wdlli mercury* On 
examining the placenta, the fa:tal portion was found to ha\e received a consi- 
derable cpiantily of tbe coloured injeelion. The whole of the fo*t:d surface 
j)resenl('d a nndtltude of small vessels of an arborescent appearance, 'fhe ves- 
sels oi lhe cord were in a natural state. I'he \essels of the fcrtal portion were 
fully injected with mercury. No conm xion, how'ever, could be traced betw'een 
the twf) different kinds of injected \esscls. 

Many experiments were performed on each of the fatiiscs, to ascertain the 
nature of tlie connexion between tlm uterus and the coid, wiiich arc not relat- 
ed, because the results were prtcisety the same as those w hich are given. 

In the first experiment there is nothing particularly worth) of ol)servation, 
except the in jected vessels on the fcetal portion of the placenta. In the second 
experiment, the coloured injection had succeeded remarkably well. The ves- 
sels of the cord were, however, not in the least injected. 'J*he results of the 
third experiment arc extremely interesting. In aj)pearancc, the wdiole of each 
])laccnta was fully injected, nevertheless, a great number of vessels on the fatal 
portion became very soon vi.sihle, on the employment of the mercurial injec- 
tion, showing that the coloured fluid had penetrated only one set of vessels. — 

* Physiology of the Foetus j Liver, and Spleen. 

8. Case tf complete absence of the Cerebellum, together with the Posterior 
Peduncles, and protaberames of^lhe Cerebrum, in a young girl who died in 
her eleventh year. — (’ommunicaled by M. Co.miikttk, resilient irf the hospital 
of St. Anthony, (Service de M. Kapeler.) — Alexandrine Labrossc was born 
at A''ersailles, in May, 1820. Her father possessed a strong and robust con- 
stitution, but her mother was weak and unlieallliy, and moreover, accus- 
tomed to excesses of ever]^ description, 'fhis child was very feeble when 
horn, but well formed — she continued extremely delicate and puny, and 
grew hut slowly. She h:nl not cu* her flrsl teeth at two years of age, and 
it was only atier she had reached her third year, that she began to lisp a 

, Jew^ words. M. Miqiiel, to whom 1 am indebted for these particulars, saw’ 
her 'for the fust time in 1827, when he was informed by her father that she 
was five years old before she could stand alone. lie was astonished aj^her small 
size, and remarked particullfrly the great feebleness of the cxfiTTfmies. This 
symptom, joined to the want of intelligence in the child#and the impossibility 
her articulating a word clearly, had induced M. Miquel to suspect some in- 
jury in the brain. He was several times called upon to prescribe for gaslro- 
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intestinal irritations, althoiig^h these presented no remarkable peculiarities. 
The last time he saw her, which was after her ninth year, he found the pupils 
extremely dilated, from which he was led to suspect the presence of worms in 
the intestinal canal. He was about to direct anthelmintics, when the nurse in- 
formed him that tlie little patient kept her hands constantly applied over the 
genital parts. 

On the 12th of .lanuary, 18:10, she was admitted into the Hospital des Orphe- 
lins, as a forsaken child. Her certificate of admission represented he r as para- 
lysed ii#^thc abdominal extremities, speaking with difKcnlty, and that her dis- 
ease w’as owiiigto a friglit experienced by her nurse. 

In the letter addressed to the superintendant, requesting her admission, M. 
Mitpiel observes, “this little girl, although nine and a half > ears old, in conse- 
quence of the poor nourishment and little care she had received, is scarcely as 
large as a chihl of six years: this cause has arrested the de\elupincnt of both 
her physical and moral faculties.’* 

At the tunc of her entrance into the Orphdins, she was feeble, cachectic, 
and possessed of very little intelligence. Apparently indin’erent to ever} thing 
surrounding her, she nevertheless manifested friendship and gratitude for tliose 
who i-endered her any attentions. When spoken to, she rejilied \vi*h difliculty 
and hesitation. Her limbs though extremely feeble, yet allowed her to walk, 
but she often fell down. She posse.ssed tbc use of all her senses, eat mode- 
rately, and all the functions of nutrition were well performed. 

In the month of January, when seen by M. Comhelte, her coiulitiuii 

was as follows: Her features indicated a deteriorated constitution, and ]>ossess- 
ed an air of stupidity. She lay constantly upon her h.ack, with her head inclined 
to the left side, and she coidd scarcely move her limbs^ which, how ever, exhibit- 
ed no diminution of sensibility. She had the free use of her hands. Her con- 
dition always manifested depression and dullness, and she seemed alike indilfcr- 
ent to b«)th plea.sure and pain. When questioned, she replied aimply or no, 
always however, correctly. 

For a long time she liad been subject to ghandular engorgements about tlic 
neck, and especially near the parotids, and for a fortnight liatl a carbuncle of no 
great si/e or violence, situated on the right buttock. On the three outermost 
toes on the .same side, there existed an ulceration accompanied by a livid red- 
ness, from w hich tliere was a very abundant discharge of extremely fetid pus. 

Towards the middle of February, along with her other infirmities, Ahxan- 
drine Luhro«,se had stomatiti.s, (as had main other cliililrcn in tlie liosj>ilal,) 
complicated with syniptfims of enteritis. After this she grew daily more and 
more feehh*, exliaiisled by an incessant diarrluea. 

She died on the 2.ith of March, 18dl. Since her death, I have been posi- 
tively inlormeil, that she was achlicled to the habit of maslnrhation. 'I’lie sisters 
have also assured me, that slic was subject to epileptic convulsions, and that 
a few moments before de.ith, .she had experiei ced a violent general corn iilsion. 

^iulopsy till, ty liouivs after death. 

Kxitrnal Ifubit. — \Un\y lank and emaciated. Skin discoloured. Large slough 
over tim sacrum. A small livid wound on the right buttock, occasioni d hv the 
incisions I had made. The three diseased toes had a blackish and gangrenous 
appearance. Scrofulous engorgements upon the upek. 

Head. — L'ndcr the integuments of the cranium near the parietal protuberance 
of the riglit side, an ecchymosis existed about the si/.e of a dollar. Tlic cranium 
was rather thicker tlian usual. 'I'he meninges of the brain appeared healthy. 
The cerebrum appearcil in a natural condition, except that it seemed to, me 
corapuratively verv large. Dissected subsequently by M. Magendic, a small 
sangn I ncf^ij s eff usion was found in the left po.slcrioc. lobe, which <lul not appear 
to have exisTen'iong, and W'hlch was not more than two or three lines in diame- 
ter. Tlie covering of.the cerebellum being divided, the medulla oblongata 
cut at the occipital foramen, and the encephalic mas.s raised and inverted — . 
the following appearances w'cre observed: 

A large quantity of serum was discharged, Ailing the occipital fossx. In 
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place of the cerebellum, 1 found a gelatinous membrane of a semicircular form, 
attached to the medulla oblongata by two membranous and gelatinous peduncles. 

‘ Tlie one of these on the right side had been torn. Near these peduncles 1 found 
• two small white isolated masses about the size of a pea. On one of these was found 
one of the branches of the fourth pair of nerves. The tuberculi quadrigemini 
were entire. On the posterior and inferior side there was the appearance of an 
erosion, in the midst of which the orifice of the canal of Sylvius appeared. It 
extended a little upon the medulla oblongata, making a slight alteration in the 
restiform, and in the olivary bodies. The fourth ventricle did not exist.# There 
was no trace of a ponsvarolii, but without any appearance of want^f substance. 
The anterior pyramidalia terminated in a fork by the cerebral peduncles. 

>t)f the cerebral nerves, I could only find the origin of the first, second, third 
' 'liiul fourth pair, which appeared in a healthy state, except the latter, which 
was, as 1 have said, detached with the small white mass, of which I have spoken. 
Not having raised the brain myself, it was impossible for me to find the ongin 
of the Ollier pairs. 'I'liey all however, existed, and could be easily perc( ived 
through the openings of the dura m.*iter. They have, moreover, been subse- 
qucntly dissected by M. Magcndie, and exhibited no peculiarity. 

'I'lic cerebral substance was of the ordinary consistence, but the medulla ob- 
longata appeared a little softened, especially about the erosion I have described, 
where there cxi.stcd a kind of maceration. The occipital hollows were regu- 
larly formed, but appeared to me rather smaller then natural. The vertebral 
arteric's existed. 1 cannot say how these were distributed, because they did 
not .it first fix my attention. 

iSpinc . — A considerable quantity of senim ran from the spinal canal. The 
spinal marrow offered nothing remarkable. 

C/ifiit . — lloth lobes of the lungs crepitated, but their whole surface was cover- 
ed with miliary tul)crcles, which were also found in the parenchyma. 1’he 
cavity of each pleura contained two or three ounces of serosity. The peric.ar- 
dium and heart oftered nothing in particular. 

jUxhnnen, — I'he intestinal circumvolutions were of a deep red colour. The 
mucous membrane of the stomach exhibited a number of red dots on a slate 
coloured ground, and near the anterior part and great arch, there were five or 
six brown patclie.s. In the middle of each of tliese, a small ulceration witli ele- 
vated ami perpendicular borders appeared. This membrane was otherwise of 
its ordinary consistence and thickness. 

The mucous coat of the duodenum presented no ulceration. It was .slightly 
red, and its follicles prominent. After this, throughout the whole tract of the 
small intestine, it was of a livid red colour, presenting numerous iiIcci*ations, es- 
• pccially about the ilco-cacal valve. The large intestines presented nothing in 
’ particular. 

The mesenteric ganglions W’cre larger than ordinary. The liver was of an 
extraordinary size, and of a pale colour. 

The Organs of Generation. — The finger could readily be introduced into the 
vagina, 'fhe hymen did not c^ist. The labia were of a lively red colour, 
and bore the appearance of having been frequently irritated. The ovaries and 
uterus existed, but they appeared smaller than usual witli girls of the same age. 

The kidne3’S, spleen, See. were in a natural state. 

Conclusions. — 'fliis singiilaf case is calculated to excite the particular atten- 
tion of phy.sicians of the physiological sclux)l, and presents no less interest for 
pathologists. I regret exceedingU', my inabilitv to say any thing relative to 
the^onil condition of this child previous to its entrance into the hospital, and 
am still in the expectation of receiving further inform.ation. Should any parti- 
culars be offered, I shall immediately communicate them. — Bull.de la aSoc. 
Jlnat. — Itev. AUdicak^ ^prilf lB3i. 

J. Extraordinary Case of Discharge of Oil from the Bowels^ and Sugar from 
*the Urinary Passages.-^K curious instance of this was related by Dr. Eiliotsox 
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in a late clinical lecture. It occiurccl in a man who, for three years, has (Iis- 
charg-etl oil in larf^e quantities from his intestines. '1 he man is also labouring^ 
under diabetes, discharg'inf^ siijyar from the urethra, wliile from his rectum be 
daily pours forth an ubundanco of oil. 'I’he case must be very intereslinpf to 
clicmists, on account of such a doulde manufacture jjoiiiff on. Four of the first 
chemists in Knj^land Iiave had specimens, wliich they have examined, and 
they found the dischargee to he p^cnuinc oil. After a motion it flo'vs from 
him liquid, and tlien it concretes. It swims in yellow flakes over the con- 
tents gf the vessel, of the colour of unblanched bees* wax. A case of this 
kind is mciUioned by Mr. How>.hlp in <nu* of his works; he says the lady took 
a pint of oil, and it immediately stc)pped the maniifacturc. I g“ave this man six 
ounces of sweet oil, said Dr. K. “ imt knowing; what to do with the case, a.'il 
trusting’ to the one recorded by Mr. Ifowship. lie took three ounces, and was 
sick, he then look the other three, anti they stayed down; and he has made 
very little oil since. He has phthisis into the bargaiii, so that he is producing 
three foreign substances — oil, .sugar, and pu.s. Of course he must die, lie has 
been inhaling ehloriiic with very great atUantage: it has diminished the expec- 
toration, and also the cough exceetlingly, so that he ha.s hardly any thing to 
complain of. He is sinking vinder the disease t)f his lungs, kidm v, and intes- 
tines, but he will hardly allow that be now suffers at all. 1 may m-. ntion that [ 
tried iodine for his phthisis, hut it distreS'^ed him very iniicli even in the m.ost 
minute quantity; the chlorine, however, he hears peifcctly well.” — London 
Medical Gazette, June, 18. il. 

10. Tnjluence of the Genital Onrnas on the CerchrUum.-^WAVon Lahukv, in his 
Clinique Chirur^lcule, slates, that “'fhe genital organs seem to have a marked in- 
fluence upon the cerebellum, for when they are removed by disease, or any 
other means, the occipital region of the cranium ami cerebellum gr.idually ex- 
periences such a sensible reduction, that the occipital humps, which had been 
more or less protuberant before, di.sappear, iml the whole occipital region of 
the head is <riininishe<l in proportion. We have verified this change of dimen- 
sion in a great number of sohhors, who had been operated upon for sarroeele, 
and when one testicle only was removed there w'asoiil)' a reduetioii of that [lor- 
tion of the ccreliellum and occipital hump, which belongs to the same side, with 
the extirpalcil testicle.” 

A soldier, who had hcen woiindcvl in the occipital region by a spliutcr of 
wood, was attacked w'ith all the sviriptoms of inflamed rc-rchelliim, and, in des- 
pite of every thing winch w.as done, they were only dissipated f)V the appear- 
ance of an ahsccs.s in the nape, w hieli opened spontaneously. In about three 
months after the accident he rejoiiicil lii.Megiinent, and many \ears el.ipsed be- 
fore he agiin came under l.arrey’s notice. He was then so extremely altered 
in appearance, that the author mistook him for a young conscript, who had been 
exhausted by some asthenic disease. He was .i2 years of age, of middle si/e, 
but thin am^ pale, his cv cs were depressed, liis lips hlanched, his hair, more 
especially that whhdi covered lii.s occiput, was thin and bristled, and a feeling 
of pain and coldness was always experienced in the hack part of his head. Ho 
was hcardle-js, his voice was feminine, and as some of the assistants were not 
without suspicion of his sex, a more minute examination was conaitlered neces- 
sary. * 

“'Fo our great surprise, (say.s T,arrey,^ wc foinnJ bi** genital organs reduced 
to the size of those of an infant some months old. His penis was not more than 
five or six lines long, and two or three lines thick, it never exhibited any dcgrc'* 
of erection, and his testicles w*erc .so wasted as scarcely to equal in size a .^iiiall 
bean.** 

A SwTSr>i‘vpWicr of the guards, named Gran fo/t, fifty years of age, was re- 
ceived into hospital for an cry.sipelatous affection of the left side of the face, 
attended with habitual pain aud weight of head, deafness of the left car, and fi 
great difficulty of speech. The pulse was febrile, and the strength was much 
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reduced. These symptoms were occasioned by a fall, which this man had sus< 
tained a few days before the appearance of the erysipelas. Emollients were 
externally applied; diluents and anodynes were internally administered. After 
tome <lavs fluctuation was felt, and a deep incision discovered alart^e abscess in 
the neig'hbourhou<l of the left mastoid process, which was denuded and carious 
ill one point, where a communication had been formeil between the internal 
ear, which was the seat of the abscess, and the external surface upon which it 
pointed. Five or six weeks afterwards the W'alls of this abscess w'ere clean 
and beg'an to heal; still, however, pains in the occiput, a sense of weig^ht in the 
head, and conshlerahle tlifficulty In keeping the head from falling towards the 
artccted side, were complained of. He seldom spoke, and when he did he ar- 
ticulated badly. 'I'he integuments covering the occiput were very sensible, 
the arm and band of the left side were threatened with palsy, but his mind was 
completely iindisturb'id. After two months convalescence this soldier fell into 
astute of lethargy, and died twenty -four hours afterwards. On inspection the 
dura mater appeared of a deep brown, the arachnoid was opaque and in some 
parts of a dull while, these membranes and the cerebral mass were filled with 
turgid blood-vessels the consistence of the brain was firmer than natural, the 
lateral ventricles rontaiiicd some colourless fluid, three spoonfuls of pusjwere 
found in the cercbelliitn, the right lobe was diminished, and the medullary sub- 
stance forming the arbor vitie was dense and of a gray colour. The purulent 
nlaltiT was cfliised underneath the pons varolii and into the lambdoidal fossa, 
wlicre the carious opi ning lay wdiicli communicated with the internal ear, and 
around which the menjbrancs hail contracted .adhesions. “ 'fhe scrotum and 
penis Were so reduced from their primitive volume, that one might consider 
them as being in the second stage of atrophy.” 

“John llaptist Dande, .aged 126, of a scrofulous habit, who had been formerly 
under treatment for diseased spine, was attacked with pains in the left testicle, 
whicli swelled, and obliged him to apply for relief. It was at first regarded as 
a consequence of snppresseil gonondioca, although the soUher denied that he 
ever had any syphilitic symptoms, and he was treated in accordance with this 
view. 'I he tuinefaclion of the testicle increased however, and extirpation of 
this organ was at huigth determined on. After two months the* cure was sup- 
posed to be complete, and Daiulc rejoined his regiment; but in about six 
monihs alterwanls the other testicle became attacked wdth symptoms of a simi- 
lar eharacter to those whicli had been experienced formerly, and every effort 
to rtasohe the swilling and to save the organ being made in vain, the appear- 
ance of .symptomatic fever and other malignant tokens of inveterate disease 
siiggestctl the nceesMty of a second operation. No disagreeable symptoms fol- 
lowed— 

. . “ Hut, one renuirkable thing is, that the nape now appears sensibly depiessed, 
tliat the occipital hump, corresponding with the testicle first amputated, is 
nuich smaller than the right. The body is likewise emaciated, the beard and 
mustaches arc nearly fallen ofi', tnd, in fine, it is obvious that tl^: total loss of 
the gcuitul organs has had a very marked eftcct upon the cerebellum, since the 
CR'clpital region oilers a profound and anornial depression — the consequence of 
atrophy, wrhich also alVected all the bones of the skull, the skin covering the 
face, and the hoikVi\.'^’-~^Medico-Chirur^ical Review, July, 1831. 

• — 

11. Atrophy of one-half ^ the En^phaloU’ — In our seventh volume, p. 2i24, 
we noticed an instance of this reported to the Anatomical Society of Paris, by 

learn from the iPeii. Medicate for June, 1831, that an entirely 
ifimllar case has been since communicated to the same Society, by M. Bell. 

12. Function of the Optic^nd Olfactory ArJfn’Cs.— M. Vidal ha? v-yfufliunicated 
to the Anatomical Society of Paris, a case of fungous tumour of the dura mater 
at the base of the cranium. The optic and olfactory nerves were compressed 
^iid destroyed by the tumour, w'hilst the fifth pair remained perfectly unaffected. 

. No. XVll. — Nov. 1831. 18 
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Vision and the sense of smell were destroyed. This fact confirms certain cx* 
periments of M. Majendiet from which it results that if the trifacial nerve is ne- 
cessary to vision, at least it cannot he considered as tlie exclusive organ of this 
function. It also tends to prove, in opposition to the opinion ot the celebrated 
physiolog'Ist just alluded to, that (he olfactory nerve enjoys the same preroga- 
tives as the optic, in relation to the sense to which it transmits impressions.— 
Compte rendu dea trawux de la Soc. AnaL — liev, Mtd. June^ 1831. 

13. Efpetra-Uterine Feetaiion, — Professor Ciiaussier is of opinion that the de- 
velopment of jthc uterus, and the secretion of the metnbrana decidua arc phe- 
nomena inseparable from extra-utcrinc pregnancy. Various observations have 
shown that this opinion is too exclusive, and the point may be now consideretl 
as settled, M. Gaiissail having recently met with tlie uterus in its ordinary con-\ 
dition in a female gone her lull term, with an extra-uterine foetus. — Jhid. 

14. Pulsation in the whole Vascular System. — Dr. D ivid II Ann a »r of Glasgow, 
has communicated to the editor of the J^ndon Medical Gazette, the case of a man 
affected with paralysis of the right sule, in whom the following very interesting 
pcculi.'irities of vascular action t)rcscntL*d themselves. 

“ Hl. The whole venous system of vessels was observed to pulsate. On look- 
ing attentively at any of the superficial veins on tlie hand, arm, or elsewhere, 
it was quite evident that they moved, and in that wavy manner wliich has several 
times been noticed in the jugulars, but very rarely, I believe, over the system 
generally. The jugulars themselves were seen to dilate and contract alternately, 
much in the same way that a leech is observed to do when sucking. 

“ As to the arteries: 1st, tl>c minutest twigs of tliis system of vessels arc ob- 
served to pulsate. I cannot give a better idea of tlie extent to which this 
phenomenon ha.s proceeded than by mentioning, that the small branches of the 
coronary artery of the mouth may he seen ami felt to pulsate over the nose and 
up to the inner canthus of the ej e; that in consequence of this inordinate action 
in vessels of so small a c.'ilihrc the surface of tlie whole skin seems alive; that 
so enormous (for that is the word) isllic impulse of the carotids and suhclavlans, 
on the paraly.sed side particularly, that at each pulsation the patient seems to 
receive a shock as if lie were slightl} cleetrified. 2. The arterial action of the 
paralysed side is nearly twice as strong as that of tlic other, affording a striking 
evidence of the independent action of the arteries. 3. The thrilling purr is 
most distinctly felt over the suhclavlans ami carotids of both sides, hut best on 
the side where the arterial action in least: on grasping the wrists of the patient 
within my hand, 1 also seem to recognise it in the pulse, 'fliis purr, according 
to Laennec, never occurs alone, but is always accompanied by the *'hellotrs 
blast accordingly, 4thly, over whatever artery tlie cylinder is placed, a hruil 
de souJUki is heard: this, in the larger vessels, was always more perfect on (hat 
side where the arterial action was least, but it was easily produced in full per- 
fection on th^^ other by simply compressing lltc artery from above, and so di- 
minishing its action; so that wc may infer from this, that loo mucli action in the 
arteries is destructive of this phenomenon. The bruit de soufHet is loud ovK' 
the radial, ulnar, and other less considerable arteries; it is also attended with .a 
.sort of chirping, particularly at the right side. It extends likewise to the heart. 
The action of this organ is moderate and normt'. A well-marked bruit de 
rape, synchronous with the pulse, iji heard over the third rib of the right side, 
near its junction with the sternum. As there is no deficiency in the natural 
impulse of the right ventricle of the heart, so there is no evidence of th^Tje b e.in g 
dilatation of this side; and wc have here the remarkable phenomenon 
tation of the jugulars, without this organic lesion of the heart, with which all 
writers ofhilmjtubject have held it to be inscparahl^c.” 

A casa^the reverse of this, in which there was dilatation of tlie right auricle, 
without Jugular puls&tion, ^vill be found in our department of Pathology, p. 
203, NoilS. 
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15. Ilemarkahle Instance of Jlaemorrhagic Tendency in a Family. — Dr. Rtecr- 
■jr, a German physician, in a recent work, has g*iven an account of a very re- 
markable hereditary transmission of the hsrmorrhceal diathesis throujjh several 
individuals in a family. The father of this family, Ernest P. was a husbandman 
and joiner, who had always enjoyed j^ood health, and at the time of the publi- 
cation of Dr. Uiecken*s work, in 1829, was in his eighty-sixth year. Il'^p second 
wife, by whom he had the cliildrcn to be mentioned presently, jvas of delicate 
health. In her thirtieth year she was attacked with rheumatic gout, and, after 
this ceased, with curvature of* the spine, asthmatic complaints, and frequent 
. pain under the breast bone. Ilyc-and-bye signs of water in the chest came on, 
general dropsy followed, and she died of that disease in her sixty-sixth year. 
Neither the wife nor the husband was ever subject to haemorrhage, or to pete- 
chial spots. This couple had twelve children, five sons and seven daughters, 
of whom four died of small-pox, one of eclampsia, and three boys and one girl 
of hsemorrhagy. 

William Louis, one of the three boj^s, enjoyed good health till his fourth 
year, when he was attacked with bleeding from the left nostril, Mhiclfconti- 
inicd, with occasional intermissions, for eight days, and was only arrested by 
stopping up both nostrils firmly with the //o/c/f/.v (zundschwamm.) 
Two days aflcrwards, he was seized with anxiety and a sense of constriction in 
the pr.ccordia, attended by swelling and tenderness tliere, then with cold 
sweating and deadly paleness, and at length with vomiting of black fluid blood, 
which repeatedly returned, and pnned fatal in the course of a week. — In an- 
other of the b<)}s, John Christian William, blue spots, unattended with pain, 
frequently broke out on the skin bettveen his first and eleventh years, but were 
not accomfianied by hicmorrhagc. In his tenth year he was attacked with vio- 
lent rending pain in the extremities, more especially in the hmbs, which abated 
in a month and a half, after a hard tunnnir formed on the left knee. I’liis tu- 
mour had been ]us‘sent for a year and a half, when he was suddenly seized w ith 
violent tooth-ache in the foremost grinder of the left side of the lower jaw, and 
the pain was no excruciating tliat he consenud to the '^‘xtraction of the tooth. 
The t<)oth was cpiite healthy. A gush of fluid blood immediately took place 
from the cavity, and nothing could check it. The poor hoy gradually became 
blanched like wax, and e\])ired on the eighth day. — rhilip Henry, the third 
boy, presented the appearance of blue spots on the skin, particularly of the 
buttocks, eve n during the first year of his life, }ct without any s’gns of weak- 
ness. When a year and a quarter old, he died while vomiting fluid blood which 
.had begun the day before, w ithout any previous apjjcarance of ill health. The 
daughter died four da} s after birth in consequence of hemorrhage after the di- 
vision of the fra-num of the tongue. 

Tlic same striking conslituTional infirmity likew'ise appeat^d among the 
grandchildren of Ernest 1*. born of his youngest daughter, Louisa Catherine. 
This woman, who is still alive, and in the thirly-second year of her age, is short 
in stature, and light haired, has gra} eyes, and a delicate, fair complexion. She 
never had purple spots, or exhibited any tendency to hamiorrhagCi nay w ounds, 
and even apertures in vein* made by the 0 ]>cration of blood-letting, healed in 
the visual manner. The ^icnscs commcnQcd in her thirteenth year, and were 
usually rather abundant, and of eigiit days’ continuance. She suffered much 
from tnpiji.ache and neuralgic affections of the extremities, w'as indeed seldom 
altogelhci^frec of w'andcring pains, and in her pregnancies was so much affect- 
ed by a tendency to plethora that it w^as frequently necessary to withdraw 
bloo(l. The blood coaguitted more slowly than usual, was verj* dark, contain- 
ed much serum, and presented a thin huffy coat. The hxmorrhage immediate- 
ly after delivery, as well as the lochial dischtarge, was always ])rofusc. Her hus- 
* band is a stout, healthy man. They have ])ad six children, four boys and two 
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girls, of whom only the eldest girl and youngest boy arc now alive. The re- 
maining girl died of convulsions w hen nine months old, and the three boys of 
hxmorrhage. The surviving girl is very healthy, and never had either blue 
spots or bleedings. 

The four boys w^ere all born easily, and the navel healed up without hxmor- 
rhage. They all had a disproportionately large head, with unusually loose su- 
tures, and fontanelles of uncoininon size and slowly filled up. Their bodies 
w ere delicately and regularly formed, the nails were of the natural ai^pearancc, 
the skin fair and delicate, with the \cins shining distinctly through, and the 
countenance pale, sickly, and bloated. They had all blue eyes, and one of 
them fair, but the three others black hair. Dentition went on in all in the usual 
manner. They were very lively, of mild dispositions, and the eldest showed 
much cleverness. The ojieration of vaccination, which was performed by in- 
cisions, was not followed by any untoward eftccts. All had from birth a very 
fetid discharge of a white, dak}’, ]uiriform mucus from each car. 

The eldest of these boxs manifested a di.stinct tendency to hxmorrhage in 
the seventh month: dark, irreguhu* spots appeared on various parts of the skin, 
varying in si/o from that of an achti^roftrhen piece to tli.it of half a man’s hand, 
and without any e.xtcrnal injury; and these were at first ])ale red, hi t as they 
increa-edin si/c rapidly became bhii.sh-black, and thm reddish-hl e, bluish- 
green, and dirty-yellow as the} w'ere disappearing. At times the body was en- 
tirely covered with them. Tlicy weic attended with hardness and swelling, bid 
not with pain. The first attack of hxmorrhage occurred in bis first \ ear in con- 
sequence of his having bitleu the tip of his longue, and it was not arrested till 
various artificial means had been tried in vain, and nature accompli T.licd it after 
the child was reduced to the lowest ])Os.sil)le stale ol’exhaiislion. When he was 
eighteen months olil a second attack took place in tlie form of cpislaxis, which 
was not clicckcd till he was almost at tin point of death: w hen it ceased under 
the use of the acid elixir of Haller anti laud.inuni, and during tlic deep sleep 
v\'hich supervened. On his awaking, general convuKions attacked him; then 
deep sleep returned, and after this he awoke refixdied, and soon rectivered. 
From this i)eriod till lie was four nc.iis and a lialf old, lie had regularly every 
three months an attack of epistaxis from the It it nostiil, whieh cunlinucd be- 
tween four and ttn days with occasional inU rmissions, and was ])recedtd by 
lancinating head-aclu*, .sounding in the cars, e.\rili iiit nt of the piiUe, flu.sliing 
oftlie face, and li\idity of the lobes of the cars. '1 ’Ik- blood was dark red, thin, 
without teudency to coagulation, and towarils the close of llie paro\}sni pale 
dirty-red in colour. 'I’he lixmorrliage never ccasetl tdi the child, after repeat- 
ed fainting fits, was brought almost to the point of dcatli. In his fourth year he 
coinplainc-d much of shilling ])ains, puriit iilarlv in the left tlngh, which w'crc 
particularly troublesome betorc the ciistoini.7’y bleedings or on any change of 
weather, but became much less so on a swelling of tlie kne e-joint making* its 
appearance*, "i he swelling confined him for some time to hi*d; but it was di- 
minished !)}• proper remedies; upon whieh u fri^h attack of hxmorrhage occur- 
red; and after this the pains ceased, 'rhe child, however, was |)alc and exhaust- 
ed, and in two davs he died with all the s} inf}toiri.s of inflammation of the 
bowels. Sulphate of soda had no efle-ct in checking the h.'cmorrhugie.s in this 
case. 

In the second boy, the blue spots began to appear fourteen weeks after 
birth. When ten rnontlis old, a furunyle formed in the right arm-pit, which was 
carefully opened. At first pus alone issued;*l)ul afterwards violent hxtnorrliage 
ensued, which continued for three da^s, notwithst.anding the constant use of 
tents and compresses dipped in alum. After the lapse of nearly ihrde-quartcrs 
of a year, an almo.st fatal Irxinorrhage followed a trifling injury of the froenum 
of tbe,jU>wer ]i|^ and this w'a.s not checked till on the third day the actual cau- 
tery WM resorted to. After this, with the exception of the blue .spots, the child 
was healthy, and bccathe ])liimp and .strong. JUit when two years and a half 
old, plethoric symptoms began to show themselves as in his older brother’s 
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case; and he was attacked with plcuro-pcripncumony. Dr. Riecken avoided 
all evacuations of blood, and brought him through his illness by other antiphlo- 
gistic remedies. Suddenly, however, after a return of fever, copious bleeding 
took place from both nostrils, for which all the usual means, including Glau- 
ber's salt, were in vain put in requisition; and it was not till the child had re- 
peatedly fainted, and was as pale as a corpse, and till the blood had in the end 
flowed for six hours as pale as bloody serum, that the haemorrhage ceased spon- 
taneously. Half a year .afterwards he was attacked by flying pains in the ex- 
tremities, followed by swelling in the left ankle, and, when this disaj^peared, 
by swelling in the left knee. Recovery, however, was gradually so far accom- 
plished, that the child could walk again, when, in an acciilental fall, a small 
wound not larger than a pin’s head was inflicted on the point of the tongue. 
‘Profuse hsemorrhage commenced, and for five days it continued, although every 
conceivable remedy was tried, including three applications of the cauterizing 
iron, till at length the breathing and pulse ceased, the skin became icy cold, 
the eyes lost their lustre, and dcatli w'as believed to he at hand. After a time 
signs of animation appeared; the hicmorrhnge was found to have ceased, and 
the child became convalescent. In foiirtc-cn ilajs he began to complain of oc- 
casional stitches under the ribs of the left side, accompanied with dry ooiigh: 
and during a lit of coughing, 1jlof)d began to gush from both nostrils, 'fhe blood 
was fluid, thin, brownisli in colour and fetid. It continued to flow in spite of 
every remedy which could be thought of, and the little patient soon rlicd 
slightly convulsed. 

The third boy, in consequence of the frtriuim of the longue being unskil- 
fully divided, was attacked when three months old with profuse hamorrhage, 
whicli lastc<l for three dii}s, and only yielded after repeated applications of the 
actual cautery. The blue spots did not begin to show themselves till the sixth 
month, 'fhe plethoric sj inptoms observe d in the two former cases appeared 
also in the ])resent instance about the thirteenth month, and especially some 
w’ecks before his death, whirh took place after an attack of h.emorrhage of two 
days’ continuance, occasioiud by an injury of the tip of the tongue with an in- 
cisor tooth. On this Iasi occasion repeated cauterization was of no use. 

In the voungest hoy, wlio is still alive, a chronic, itehy eruption of the face 
was added to the discharge from the ear, wliich lie had in common with his 
brothers. Hlnc spots began to appear on the skin four months afu r birth. lJut 
subsequently to the adniinislration of ass-colt liver-oil (!) to llie mother, both 
the eruption and the livid spots disappeared,. ’Whenever the mother intermit- 
ted the oil the spots reappeared; and whenever she resumed it, the discharge 
from iIkj child's ear dried up, the spots ceased to form; nay, on one occasion 
he sustained .a wound of the ring finger with a sharp knife, yet the h.emorrhag'e 
'was not greater than in other children. Subsequently a furuncle on the shoul- 
der was opened, and a second time a wound accidentally inflicted without ain 
particular hemorrhage. The fqfther history of this case is not given. 

Uosidcs the mother of this family, Krncst P. hatl two other datighters, who, 
together with their families, never suffered from hemorrhage or ccchymosis; 
hut they were very liable to gout, rheumatism, chronic abscesses, and erup- 
tions. Among his .ancestors and colKaterals there was no one ever liable to hne- 
morrhagc; nor can the Icas^ relationship be traced betw’een his family and any 
of the previously ascertained instances of families possessing this constitutional 
infirmity. • • 

The author in his general remarks seems disposed to ascribe the constitu- 
tional lixiAv»rrhagic diathesis to a gouty taint; but this is surely an erroneous 
idea, othcrw'ise it ought to be much more frequently met with. In the present, 
as ill every previously retarded instance, it is very remarkable th.at the in- 
firmity was confined to the male branches of the family, and that’, nevertheless, 
it W'as transmitted through the female branch to the males of the next gene- 
..rution. — Kd. Med. and Surg. Jonrn. July^ 1831, from MedizcnMi-Chirurgische 
Zeituugt Nuv. 15, 1830. 


18 « 
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16. Case of General Emphysema produced by Combustible Gas. — The follow- 
ing* case was presented to the Royal Academy of Medicine by M. Rallt. A 
man, twenty-five years of age, was admitted in the ilopital Cocliin on thc^ fif- 
teenth day of typhoid fever. lie complained of violent pain in the left thigh, 
w'hich, as well as the scrotum, was swelled; and in his delirium he talked of 
having been bitten in the kneg by a dog; but no information to this effect could 
be procured after a diligent inqinry. He died on the day after admission; and 
in eight hours the body was examined. 

BloocP had issued from the nose, and from the surface of the skin of the 
thighs and head, where the cuticle had been stripped, 'fhe whole body was 
emphysematous, but especially the left leg. This uas twice its natural size, had 
a brownish-violet colour, and was extensively covered with black and white 
phlyctaenac; and a rjddish scrosity, mixed with air-biihblcs, issued from the black 
ones. I’his limb resounded when struck, and crcpilatcd when handled. The 
belly was much distended with gases. 'I'lie face and temples were livid; and 
when the skin there was divided a great deal of rcddish-hlack blood issued. 
The brain and lungs did not present an\ unnatural appearance; the heart was 
pale and empl\ ; the intestines presented the usual organic derangements ob- 
served in typhus (enlargement, induration, and ulceritioa of the glands of 
Peyer and Urunner.) Rubbles of air filled the vessels of the pia mater and left 
saphena vein. 'I’hc lymphatic glands of the nicscnterv were enlarged, and cor- 
taiiicd a gas which took fire at a candle and exploded, 'fhe same phenomenon 
was witnessed after scarifications of the legs, thighs, and scrotum. A puncture 
having been made in the belly, the gas wliieh issued took five also, and formed 
a flame blue at the base, white at the apex, and wliieb btirned for some time, 
'fhe combustion likewise extendcil to the edge of the opening ina<lc with (he 
trochai*; and the edges became bliek and were consumed, so that the aperture 
was rendered of twice its previotis <liatnettr. 'J'he gas contained in tlic .subcu- 
taneous cellular tissue was inflaminahle like that in other ]);irts. 

M. Rally considers that this exohition of indammable gas was not a phenr>- 
incnon whicli occurred after dc.ath only, and put., the (juc-'tion, whether the 
case throws any light on the spontaneous combustion of the bumuiibody ' — 
j^lrchti'cs G-wraks, Jan. 18dl. 

17. On the Jlc^prctivc Prevalcncr nf Pnrumnn'a at dljftrrnt .tc.s and in the 
1*100 Sides of the Chest. — M. l.oMiiaiin has gi\en an aceoiiJJl in the .Jrchivts Ci^nc- 
rales, for .lanuary lust, of some wry interc .sting invistigalion-, made by him int»» 
the respecti\e prevalence of pneumonia in the two .sale.s of the ch» si, and his 
results show that in France the right lung is more frecpieiitlv atlV eled than the 
left. We take the following analysis of his l.ibours from the lltiin!)urgh .Medical 
and Surgical .lournal. 

Uniting all the cases collected by Chomel, Andral, and himself, he finds, that 
in 968 patients 195 had the disease in bolli lurgs, 2(50 in the left lung, and 413 
in the right; 'so that for 455 attacks of inflammation of the left side there are 
67.3 of inflammation in the right. Various explanations have hv en pro])osed of 
this fact. Some havca.scribcd its occurrence, more especially in \ oTingciiildrcn,to 
the right being the side on which most individiuils lie in bed; though how' this 
edrcumstance should liave the cfTect of prcdisposii^ to pneumonia wc confess 
it is not easy to perceive. Others have ascribed it to the greater muscularity of 
the right side of the body; but this* cxplaKation is « vidcnil^ iuade(|uate, since 
M. Lombard clearly establishes that the difference between the two sides in 
liability to inflammation is at lca.st as great in fem;iles as in males, attcMn young 
children as in adults. M. Lombard, on the other band, considers that the 'ex- 
planation ought rather to be sought for in the an:^tomical structure of the or- 
gaiu; and he thinks that tlic dilFcrcnce in the size of the arteries .sent to each 
sidfr wiU account for *the fact. “ After the pulmonary artciy,” says he “ has 
direction of the aorta, and has reached the level of the second dor- 
siklwl Ibra, it divides into two branches, of which the right branch is the 
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larg;er and more directly transverse in its course, so that more blood must pass 
along it than along the left division in the same interval of time. The functional 
activity of the right lung is therefore gp*eatcr than of the left lung; and it is well 
known that the frequency of inflammation is in the direct ratio of the functional 
activity of the organ. Such at least is the only plausible hypothesis which can 
be formed in the present state of science." 

Several late authors have thought that pneumonia is more frequent in adults 
than in the young. Hut M. Lombard has been led to a diflerent conclusion; 
which is, that it is most frc(|uent in infancy, and in old age, and least /Sequent 
in the prime of life. The data on which lie rests this statement 8re taken from 
various public hospitals. From tlie pathological examination of 206 infants be- 
tween one day and eighteen months old, of 118 children between eighteen 
*inonths and fourteen \ear.s, and of 1284' persons of diflerent ages between fif- 
teen and eighty-three, he infers, that pneumonia forms J-lTths of all the orga- 
nic derangements found in infants, who have died during the first eight days — 
that in the second week it forms 2-9ths — in the third week 3-lOths — between 
the sixth week and the end of the second month 2-9ths — between the second 
and sixth month 1-lOtli only. In the second year it increases again to l-3d; from 
the second to the sixtli year it forms between a fourth .'ind a fifth; frqpi the 
eighth to tlie eleventh between a fourth and a sixth; from llic fourteenth to the 
nineteenth only 1 -37111 ; from the nineteenth to tlie twenty-seventh about a 
nintli. From tliis period till the age of forty-seven the proportion is only a fif- 
teenth; from this till tfie :igc of seventy -five a fourteenth, and above this an 
c!ighth. 

18. Mneurism of the Itif'ht Auricle viiilmit Ju^ilar ruh( lion , — It is believed 
by some pathologist**, that pulsation of tlic jugular veins always present in 
cases of aneurism of the right auricle. Mr. Haiuiam, howc\er, of Glasgow, re- 
lates in the IauhIou Medical iiaztitCy for May last, an instance of li} pti trophy, 
with dilatation of tlic riglit auricle, in which this symptom was not exhibited. 
The subject of this case was a man of seventy-five, of strong lonstilution, w'ho 
die<l of tlropsy. 'I’he riglit auricle was enlarged to twice its natural capacit} 
and thickened, and tlie ventricle of the same side was moderately dilated; 
tlic left auricle was similarly aOrcted with the right and to the same extent, 
but there was no valvular disease, or narrow'ing of any of the cardiac orifices, 
and llic left \cr.lrlcle was quite healthy. 'I’liis case is further interesting, not 
only from dilatation of the auricles being a rare disease, but also as disproving 
the assertion of Laennec, that it is the consequence of disease of the corres- 
ponding ventricle, or of the valves. 

19. Vase of ITydrotlwrax in a Child fifteen months old. — M. Ltciitexstadt re- 
lates in a laic No. of /Micros JJnnalcs, the case of a child fifteen months of age, 
and well-formed, who, witliout^any .appreciable cause, was suddenly attacked 
with oppression of the chest and great anxiety; strong and irrej^ilar throbbing 
of the heart; inability to remain in a horizontal position. I'he little patient 
died in a few hours. Upon disseevion, both sides of the chest were completely 
filled with a limpid fluid; there was also a similar cflusion within the pericar- 
dium. Neither tlic pleura nor the pericardium presented any signs of inflam- 
mation. Nothing remarkable was observed in any other part of the body. 

20. Enormous dilatation of the hiUary ducts. — M. IlEnAnn has met with a case 
in^which l!ie biliary ducts w'cre enlarged from tw’^elve to fifteen times their na- 
tural size in the parenchyma of the liver. The patient had neitlicr icterus nor 
obliteration of the diictus^choledocus, but the biliary ducts contained many 
c?^lculi.— Mtd, MayandJune^ 1831. 

- 21. Rupture of the Liver and Heart from a fall . — M. Dkhaxxk has communi- 

' cated to the Anatomical Society of Paris, the case of a woman who died in 
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conscquLMice of a fall fi*om an elevated place. On examination the surface of 
the liver was found torn in many places, the tissue separating; the two auricles 
of the Iieart, broken; and the left auricle torn to the extent of some lines. — 
Rev, Mtfd. Junty 1831. 

22. Fatal HiniAitn has met with a case of harinatcmesis in 

a young man acUlictcil, since infancy, to the use of spirituous litpior, which 
proved speedily fatal. On examination, an ulcer was found near the cardiac 
orifice 6f the stomach, at the base of which the coronary artery of that organ 
was observed,’ opened bv erosion, and from w'hich of course the blood had flow- 
ed. — Ibid. 

23. Dijfa srd tiamrrene of the — Of this disease, Laenxec met with but 

two instance':, and therefore supposed it to be of rarer occurrence than it would 
seem to be from llie researches of subsccpicnl pathologists. During the p.ast 
year M. Hi.io.ios communicated to the Anatomical Society of Paris, three cases 
of it. Five or six cases of circumscribed gangrene of tlic same organs, have 
also been related to that Society. 

'>u\ ilbier considers as one of the pathognomonic signs of thl disease, the 
c\pect»)ratl()n of extremely fatid sputa, sometimes mixed with blood, superven- 
ing shortly alter s\mptom.s of acute pneumonia. — /bid. 

J4. — M. (’hi ^ Kn.iiiJ.n has, several times last winter, met with a 

peculiar spee-cs of this disease in the lungs. A specimen exhibited to the Ana- 
tomical of Paris, jircscnlcd a iillralion of a gra} ish-hlack colour, occu- 

])\ ing a con fi.leralile extent of the lings; in the infiltrated parts, the purenchjma 
of the orga i w as sofhuied, pultacious, rcdiiceil to a ^ascular net-work, and very 
readily tearahic. — Ibid, 

23. On ^'/ijl.'lcrfition of the l\ins as the Cause of (Kdnna nr Partial Drfjjysy, 
pnrticulirtif in the Lower Ej'fenoitiv >*. — Some very interesting c^bservations on 
this subJcc^ by M. iMiysician to La Chariie, arc inserted in tlie Jrchivts 

Crf7n^rfi/-ev, for A pi il last. V.irious authors have iiulicateil obstruction of the 
veins as the c;\m>o of certain paitial dropsies, hut the experiments of MM. U.ayer 
and Hrichttt an, who ticil tlie jinnei]) d venous trunks without any elfnsion be- 
ing produced, seemed to lia\e rai .«‘(l some doubts w'hethcr obstruction of the 
veins did in general give rise to dropsy. M. llouillaud, in two valuable memoirs 
in the Arrlii\» , for l.SJ> and UiJ I, t ompletely established the fact, that dropsy 
does some^i'iies depend upon tins cause, and lie adduces cases in wlricli oh- 
Btnictioii of the abdominal \enu ca\a ga\c rise to icdema of both lower extre- 
mities; obstruction of <uic iliac or femoral vein, to infiltration of one limb; that 
of the vena porta, t<> ascites; of the superior ca\ a or of the larger trunks which 
join it on the right or loll side, to infdtration if the whole face and upper ex- 
tremities, or to oiiedialf of the face and one arm. In this theory, Mr. 13. iiicludca 
passive drops. cs alone, and not phlegmasia dolcns. 

M. Corhirds oljjcct is to illustrate one point oidy of this cpiestion, viz. where 
one inferior extremity alone is infiltrated, or a great deal more infiltrated than 
tlie otlu r. Mr. C. has collected twenty cases in illustration of this point, seven 
of which he relates, and he thinks tl^at they establish the proposition, that when 
one limb is infiltnitcd to a certain degree, Snd for a length of lime, there is al- 
ways a material obstacle to the circulation of the blood through the veins in 
that limb. Passive infiltrations, it must be remembered, alone are here referral 
to, and not phlegmasia dohms, nor that infiltration which coexists with certain 
erysipelatous inBumniations, or that which follow's these and other exanthema- 
tous disca8c.s. Mr. (L states, that as far as his experience extends, it w'ould not 
be justifiable to refer ihese l ist forms of cedema to obstruction of the veins, 
though future experience may show that they also are induced by the same 
cause. 
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Our readers knovtr that M. Velpeau, Dr. Lee, and others, attribute phleg> 
masia dole ns to obstructions in the iliac veins, and have adduced some facts in 
support of that opinion. We look upon this point, however, a.s yet unsettled. 

> The obstacle which impedes the circulation of the blood in the veins, may 
Ijc of various kinds. Tims, a tumour situated in the course of tlic vessels, or 
the impreg’iKited uterus, may produce the same effect as sang-uincous concre- 
tions formed in the vessels, but most commonly it is these last that we find to 
be the cause of the obstniclioii. 

26. licmarhahlt Case of Dropsy, — Mr. of Scll>y, tj^late.s in the 

North of England Medical and tSurgiculJourriul, for Novembei*, ISiO, a case of 
dropsy occurring* in a married lady, twenty-two years efuge. 'Dhs patient was 
attacked in 1813 with pain in tlie abdomen, and in tiie reg-ion of the kidneys, 
accompanied with lliat kind of constitutional irritation wliich usually attends 
'diseases of tlie uterus. Her g'eneral health sufl'ered, and the dig'estivc organs 
wore considerably disordered. The operation of 'paracentesis was had recourse 
to for the first lime on tlie lllh of October, 1815, and between tliis and the 5th 
of December, 1828, it was performed one hundred and fiflccn times, ani ud- 
wards of seven Jinndrcd and ninety four gallons of water drawn off. Tlic pa- 
tient died on tin* llth of December, 1828. On examination, her uteruffv/as 
found enormously enlarged, and full of lijdulids. 

27. Case of Momentary Suf^prnsion (f Muscular Contractility and Sensibility — 
/)i.seasc (f the Superior longttudinal Stniu^, — M. (Iintkai , of Bordeaux, in an 
interesting volume of memoirs and cases recently publish* d by him, relates a 
very curious case of a child four years of age, who was subject to attacks of 
momentary suspension of voluutar} motion. These attack', came on suddenly, 
without premonition, soinetiines occurring wliilst the child wuis pla}ing; at 
others when she was in bed. They were not prcced'ul or accompanied with 
any spasmji or frothing at the nioulli. 'flic cliild s»iddenly lost, in severe at- 
tacks, all jiower over the iniiscular actions, and if standing, fell down, or if 
lying, hec.iine nieapahlc of motion. "J’hc sensibiliU' was also dimini'.hcd. The 
senses w’ere sliglilh weakened, but was still sensible to external impressions. 
The < }es were open and immo\ cable; her hearing' w':e» preserved; she also re- 
tained in part her inlellcetual facullies. In sliglit attacks she would endeavour 
to perform nuiscnlar mo>enicnt<, generally in vain. 'I’hns, wlicn food w'a» 
presented to her, she would endeavour to take it, and w'ouKl fret and cry at not 
succeeding. 'I'he duration of the attack was variable; it rai tly liowevcr con- 
tinued longer than a quarter of an hour. The intervals hetween the attacks 

• wa.s also very \:iri.d)Ie. Sometimes she liad several ])aro\ysms in a day, at 
•otlicrs there was an interval between them of tw o weeks. 

'rhis jjatient died in 1828 of measles, ;md on post mortem examination, the 
principal abnormal structure found, was in the superior longitudinal sinus, be- 
neath the sagittal suture. Its ])ufleles w'cre thickened, dcns(‘, anclijj ellow; they 
icsisted and crepitated under tlie knife, they were distended by a sort of black- 
isti coaguliim, in the centre of which more fluid blood was found. Between 
the coagulurn a id the parietes of the sinus, there w^as a yellowish concretion, 
of a fibrous appearance, and of near a line in thickness. I’he internal nicm- 
bram* of the simi.s was reddei'^tban common, and presented, in a very marked de- 
gree, the retieiilaled structure, whiclyt commonly possesses; there was no other 
contraction in the remainder of tliis sinus. The other sinuses w'cre slightly en- 
gorged; the cerebral vessels were somewhat engorged, especially in the upper 
..jiimkright portion of the brain, and in the vicinity of the diseased sinus . — Archives 
(ien^ralcs, May^ 1831. 

• 

28. Pathology of Eryaipchs. — One of the late numbers of the Journal Compk* 
mi itair^ contains some interesting remarks, by Dr. Confix, illustrative of the 

^nstory of erysipelas. As w^c do not receive that Journal, wc transfer to our 
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pagfcs the following notice of Dr. Corbin’s memoir, from the l.ondon Medical 
and Physical Journal. 

“ The principal objects Dr. Corbin has in view, are to ofTer a few comments 
upon certain forms of erysipelas which appear to deserve especial attention; to 
describe the state of the {^astro-intestinal mucous membrane, in a certain num- 
ber of persons who died of the disease; and also to adduce some examples in 
which erysipelas exerted a remarkable influence over other concomitant mala- 
dies. 

“ Plileg’monous ciysipclas is frccpicntly complicated with gangrene, but the 
latter conditl')!! arises in difleront ways. Mortification of the skin is generally 
consecutive to destruction of the subcutaneous cellular tissue: and in this case 
we can detect, before gangrene takes place, some signs of fluctuation, and, if 
the disease be :.bandonod to its course, ulceration occurs, and shreds of the cel- 
lular tissue, mlngleil with pus, arc di^cha^gcd; the external integuments arc 
destroyed, and the miiseles or aponeuroses arc laid hare. In such instances, 
free incisions, if made at an early period of the disease, may prevent mortifica- 
tion, and, if at a later stage, they may limit its extension. The parts do not 
assume a black appearance, nor is there any gangrenous odour. In other, and 
less common cases, to which :ilonc ought to he ajijdied the term of gangrenous 
cr)'slpelas, the gangrene cf)mmences in the skin, and is preceded by the appear- 
ance of plilv etxiKT, or by the black and livid tint, and peculiar odour, of this 
class of distase. Here incisions h.a\e always appeared useless, and wlicn they 
liavc been made, tlic edges of the wounds .siiflered more from gangrene than 
the other parts. Erysipelas of this last mentioned species is usually very se- 
vere: it is ch.iracteri/ed from the commencement by prostration of strength, 
and is almost ahva\s quickly fatal, Such cases are, fortunately, rare. Thus, 
in crysipvlas of tlie lirnl)^, in nine raises out of ten, gangrene lakes place after 
the suppuration and ch ^traction of the cellular tissue. AVc frcqticntly see, pure 
plilcgnmnohs cTN^ipi las arise in the serolum, and a part of it destroyed by mor- 
tific:ilion. rpon the lace and h.“,iry scalp, gangri'hous cr}sipclas (confining the 
term to it-i priqu r bniits,) is rarely seen; and when it docs occur, the skin al- 
wa\s morldic'i aft r suppuration of the subcutaneous cellular tissue. 'I’liis fact 
i.s illu-stratod b\ the following* case, which is also interesting in some other re- 
spects, 

“A man, forlyciglit years of age, after ha\ing dr:\nk very hard, received a 
sabre wound, threi* iix lies long, upon the left parietal bone. He was admitted 
the next d iy, r.March Jd,) into the Hotel Dieu. Attempts had already been 
made to promote tin* irnnn diat<* reiinion of llic divided parts, although, from 
tlie appearance of tlie wound, they were not likely to succeed. 'I'lic ;ulhesivc 
plasters, wliirh had been emphned, were removed, and llic lips of the wound 
were separ,ilcd: the bone was not exposed, but at the antf ilor part of the 
wound, wliirh approached tlie coronal suture, the fibres of the aponeurosis of 
tlie occipito frontalis muscle w ere deniuleil. The edges of the w’oniul were laid 
very' gently Vigelbc-r, and, as erysipelas was at that lime very common, cold lo- 
tions w'cre or<lereil, and tw'cnty leeches were applied to the neck. 

“On the 4th, the face was rather swollen. 

“ .5th. Slight crvMpelatous appearance on llie right eye. Cold lotions con- 
tinued, blister to the neck. The erysipelas continued to extend, but before it 
had reached its highest degree of severity, it disa^ipcarcd entirely. 

“ On the Otli, there was se<*n at the br^ltoin of tiic wound a yellow-looking 
substance, winch was found to he the aponeurosis already mortified. The pa- 
tient complained of being dull and heavy, and of a sensation of A\'eight in the 
head, which was so piunful that he could scarcely boar to rest upon his pilh^r. 

“ 11th. Manifi’st fluctuation at the back part of the sc:dp, and extensive se- 
paration of the scalp from the hones. The abscess was opened, and a small 
quantity of pus was diseliargcd. Much relief follow'cd, and the following days 
no remarkable sympfoms f)cciirrcd. Mortification of the aponeurosis tftill con- 
tinued, and shreds of yellowish-looking fibres were, from time to time, separated 
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from it. The patient still continued drowsy, but could obtain no sound sleep. 
Inflammation of the membranes of the brain, with violent fever, convulsions, 
and great prostration of strength, soon came on, and the patient sank, and died 
in a few days. 

“ Upon dissection, the lungs were found engorged with blood, and appear- 
ances of chronic gastro-cnterilic inflammation were detected. Upon the out- 
side and upper part of the cranium, the cellular tissue between the bCncs and 
the aponeurosis was entirely destroyed. The surface of the bones was covered 
with a sanious discharge, and exfoliation of them had commenced. The pia 
mater was inflamed and thickened, and between this membrane and lhc*araeh- 
noid there was an effusion of pus. * 

“ This case is remarkable, not only on account of the progress of the en si- 
pelatous inflammation, but it shews also that a wound on the head may remriiii 
open, although the bones are not denuded. If tlie occipito-frontal aponeurosis 
is exposed, it exfoliates like a tendon, and often in a very gradual manner. 

“Cases of erysipelas arc occasionally seen, which appear to be intermediate 
between the superficial and phlegmonous forms of the disease. In such in- 
stances, there Is but little swelliug, no collection of matter, to any great ex- 
tent, under the skin, hut here and tli'*re small insulated abscesses. In a patient 
named Mainvielle, after an attack of crvsipelas of the face and scalp, several 
small abscesses formed in the neck, behind the cars, and upon the cranium. 
lii«anotlicr patient, after a similar attack, accompanictl with enormous swelling 
of tlic face and scalp, an abscess formed upon the right upper eyelid, and mi- 
incrous small collections of matter, from the size of a filbert to that of a cherry- 
stone, also formed upon the scalp. These abscesses rcm.iincd for a long time 
very hard; some of them disappeared spontaneously, and others were opened, 
and healthy pii.s was discharged from them. 

“ External erysipelas frequently disappe.ars from one p.ari, w hllc at the same 
time the disease attacks a more or less distant region of the body. Thus, in a 
man named Tessier, w ho was admitted into the Ifblel Dicu, eiy sipelas of the leg 
and foot disappeared when the face became tiic seat of tiK* disease, and the 
parts originally affected were again attacked when the face rev’oveteil. Ery- 
sipelas also freqtienlly exercises a rewilsive influence upon inurnal diseases. 
A young man was attacked with acute pulmonary catarrh: he w.is bled fre- 
quently, but W'itboiit decided advant.agc; he was much oppressed, skin hot, 
pulse hard and quick, lie was attackcil with cr\sl|)el:is of the nose, wliich 
quickly extended <o tlic face and scalp. The feverish symptoms increased, 
and he became tU liriou.s. i.ecches were applied to the neck, and he wasble*! 
in the foot; in a few' days the erysipelas disappeared. From the time that the 
external, inflammation afipeared, and while it lusted, the patient breathed 
' freely; there w'a.s less expectoration, and, in fact, there was every reason to 
"believe that the, broncliitic aflcction had ceased. It might at first have been 
presumed that this <limlnution of the symptoms depended as much upon the re- 
peated .abstraction of blood, as uppn any revulsive influence of tlie external in- 
flammation: but no sooner liad the erysipelas ceased, than the coiTgb, oppress- 
ed breathing, and other indications of bronchitis, reappeared witli increased 
severity, and it w'us again ncce.ssary to have recourse to venesection. 

Phlegmonous crysipel.as of the lower extremities, of the most severe kinds, 
is very often produced by the .sllglitcst external causes: either from excoria- 
tions, slight wounds, the neglect of old ulcers, or by applying stimulating re- 
medies to them; and somethnes .simph; contusions are sufficient to produce the 
disease, as in a man named Wivet, among other similar instances, who died in 
three days of-crysipclas, In consequence of falling upon his knee. Sometimes 
■ rtS'extcrnal cause can be detected. 

When w'c oppose to thesc^ases numerous instances of other patients, placed 
in the same circum.stances, or even affected, during the same season, with much 
more scv^crc external lesions, and in whom, notwithstanding, no erysipelatous 
>Jisease is developed, wc must presume that, in the former, there existed some 
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peculiar disposition, or, to speak less vaguely, a lesion of some important Of' 
gpin, and particularly of the abdominal viscera. I’lu* idea is confirmed when 
we detect a red and dry tong'ue, head-ache, sensibility in tiu* epif^astriiim, an 
inflated state of the belly, diarrhaa, or enlar^femeiit of the liver; but llie results 
of dissection in eleven fatal cases of erysipelas, allord llic most sutisluctory proof 
of the accuracy of this opinion. 

“ In the first, a patient named Tupin, the mucous membrane of the stomach 
was nearly of a black colour, and softened throiig'liout the rc/ifion of the pylo- 
rus; the commencLMncnt of the duoilonum exhibited the same ay>pcarances. 
Almost the whole of the small inteslines, to within an inch above the ccecuni, 
was of a deef) violet colour. In the larj^c intestines, some of the g*lands were 
hypertrophied, and appeared like small pustules. 

“ In the second case, a patient named Vflug*, stomacli liighly coloured in 
diflerent parts, w itU patches of a red and brown appearance; the colon, thruiigh*- 
out its wliolc extent, of a deep red colour. 

“ Cask lU. Diiranton: Appcarrmces of chronic inflainmatinii of the stomach 
and duodenum, characterized by rediiish tubercles; rectum distended with 
farces. 

“C^seIV. Lcerbicr: Peritoneum of a red colour, \vitli senini Stomac!>, 
patc’*es of brown and black colour. Duodenum, a circular ulco-ation, about 
the si/e of half a crown. 

“ Case V. Scheier; Mucous membrane of the stomach softened, and of a da: k 
slate colour; the submucous cellular tissue of the diioilcnum deeply injected; 
red patches in the ra'cum. 

*‘C\sK VI. >Vivct:'rhc mucous membrane of the stomacli and duodenum 
softened, and of a gray colour, iliniiighoiit nearly its wholi; extent. 

“CisE \ II. Dehry: In the stomacli, nc.ar the cardiac orifice, was found a 
smooth hollow tumour, the si/.c of a !»m:ill renette ayiple, containing blooily 
scrum. Tlie whole surface of the sloinach of a ilark colour. 

“ C4SE VIII. 'rroniK t: The mucous membrane rd* the stomacli softened, and 
generally pale; small rctl ‘^pots on the great cuiaaturi'. 

“(/isK IX. I.efehre: Ifiver studded w'llh gray tubercles; spleen softened, 
and of a large si/e. 

Case X, I.umljcrt: 'fhe mucous membrane of the stomacli of a deep slate 
colour. 

“C4sr. XI. l)( Iguttc: miiary calculi were found. 

Thus, with the exception of the last two cases, in winch no striking inor- 
bid appearances wi re detected, in all the bi^dus there were consideralde le 
sions of the abdominal organs. If wx* compare these results with our obsersa- 
lions during hfe, it will be difficult to deny tliat most eases of erysipelas deperul 
upon some internal causf. If such be the ino-st fivijucnt cause of i rysipclatous 
diseases, it may app' Ai* singular to altribulc to these maladies a deei<lcd influ- 
ence over the progress of internal infl;iminalions. This influence is, however, 
very evident, ami not mor.j astonishing than o^her revulsions effected by nature 
or arc. No fJet is hettfu* ascertained than this kind of antagonii»m, which i.s c.s- 
tablishcd, in certain cu^es, between the skin and internal mucous niembrnnes, 
and especially the gastro-intc.stinal. Hence tiic use f»f purgatives and emetics 
in tlic treatment of erysipelas: but these means shouKl only he employed when 
tile digestive powers are healthy, or at least when there is simple obstruction 
of the stomach and Iiowels. In similar instances to those above-described, wc 
inust^ it is true, act principally upoli the nbdominaK organs, but anliphlogwiic 
and emollient remedies can alone be employed with safely.” 

29. Amnesia, — M. Oissin ha.s communic.ated to the Roy:d Academy of Wc- 
dicine of Paris, the following interesting case of cijrcbral disease with the loss 
of memory of words. A man was attacked with hemiplegia, which was relieved 
by bleeding and blistpring. Shortly afterwards he experienced incipient ainau- 
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rosis in both eyes with pain in the head and noise in his cars. After some time 
herniplcg-ia returned. The patient then lost the memory of words, so that he 
could not name the commonest things; his mind in other respects was unim- 
paired, and all the organic functions were properly performed. He could also 
read fluently. He remembered objects, for he drew them upon paper, but he 
forgot the names by which they were called. The sight of a female. whom he 
loved excited him and momentarily restored the faculty of language he had 
lost, lie complained of insomnia, heaviness of the head, di/hculty of muscular 
action, w eakness of sight and hearing, 8cc. • 

This case is analogous to that of the notary, recorded by M. Bind in his no- 
sogruphy, who, after an attack of apoplexy, forgot his own name, that of his 
wife, and of his children, but remembered the places where his clients briefs 
.were deposited. M. Larrey has also rehated an instance of the loss of memory 
of words, following a wound. Professor llroussonet has also recorded an in- 
stance in which there was a loss of memory of substantives, while that of adjec- 
tives was preserved; it followed apoplexy; and a similar case is recorded by J>r. 
Camberot in the ./nitmal Cumjilerntnimrc^ for rebruary, 1819. Three analogous 
cases Will also be found in this Journal; one by Dr. Jackson, Vol. 111. p. 272, 
anotiier by Dr. Chailly, p. 452 of tiic same volume, and a third by Professor 
Dickson, Vol. VH. p. J59. This last has the closest resemblance to the case of 
M. Cassan. 

30. Spinal Irritation . — The subject of spinal irritation has of late attracted 
con.sidcrable attention. 'I'hc following case.s related by Mr. Waiik, of Dunlop, 
in tlie G/a.sc'ow Medical Journal for May last, tend to throw additional light on 
this very interesting aflection. 

Case 1. 3d April, 1826. J. H. Weaver, set. 49, of shattered constitution. 
Complains of dull pain at breast, with incessant cough, almost preventing 
sleej), copious muro-purulent expectoration, dyspnoea, p:dpdation of heart, 
hcad-aclie, and profuse nocliirnal sweats; pulse 95, bow'els confined. Has been 
ill four mouths, and treated with bli*>ters to the i>rcast, and cough mixtures, 
without benefit. Dorsal vertebra;, about 6lb, 7tb, and 8ib, are painful on 
pressure; pain stretching forward to breast, so acutely as to cause him to cry 
out. lie had his bowels freely opened with purgative medicine, was confined 
to llic bori/ontal position, and a blister w’as applied over pained part. 8th 
Ajiril. mister after several applications discharges freely, but has produced a 
good deal of febrile e.xcitcmeiit, w hicli is subsiding. 12th. Blistered surfaces 
healed, and all the s}mptonis mitigated; puin in spine confined to one spot. 
The blister repeated, ami kept ojien about eight days, restoretl him to his 
usual good health. 'I'his patitnt had been given up for consumption, and eer- 
* tainly be bore some maiks of phthisis. It appeared, however, to be merely 
chronic bronchitis, coml)ined with spinal irritation. 

Case 2. 22il June, 1828. II. B. a-t. 21, a woman of stout habit, has been 
subject to cough for several yc.ats; for eight or nine months has Complained of 
pain in riglit side of chest, nearly constant, increased on inspiration and cough- 
ing; weight ami oppresiion .at breast, difficulty of breathing, dry convulsive 
cough, occasional head ache, and dulliu ss of spirits. Pulse 90, full, tongue moist, 
bowels natural, catamenia regular. Was hied to 12 ounces, and had a small 
blister applied to llic brcast*willi very little relief. 3d July. Symptoms worse. 
The 3d, 4th, and 5tli dorsal vertehr#: arc render on pressure, particularly on 
right side, pain stretching acutely forward along the course of llie intercostal 
nerves, to plained part inside of cliest, causing dreadful convulsive coughing. 
Ttrc liorizoiilal ])osition was strictly enjoined, and 12 leeches ordered to pained 
part of spine, which gave immediate relief, this was followed by a small blister 
kept of)en for a few da\ s. rbth July. Kxpresses herself greatly relieved, cough 
and other symptoms nearly gone — three leeches more, completed the cure. 
About a'year and a half afterw'ards, this girl being attacked with small- pox, Ute 
*8ame symptoms recurred, but subsided with the fever. 

8 No. XVll.— Nov. 1831. 19 
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Case 3. 5th June, 1829. Mrs. A. at. 33, mother of six chiJtlren, of delicate 
constitution,' complains of intense pain of right side of head, which appears a 
little swollen, dry cough, pain and oppression at breast, little increased on deep 
iiis|)iration; respiration hurried and laborious, pain and minibnes.s about 
shoulders, stretching down arms, palpitation of heart, great debility, is 
fatigued on the slightest exertion, or even sprakingi pulse 112, weak and 
irritable, bowels costive. Upper dorsal and lower cervical vertebra: arc 
painful on pressure, most severe about 3d and 4th dorsal f pressure aggravating 
.S) inptoiyis. Had a child about tliree months ago, and did not recover well; 
throe w'eeks atjterwards was ullectcd with violent pain at breast, for which she 
was three times bled, and as often blistered, w’ith but partial relief. Has con- 
sulted three medical men, who uniformly recommended blistering the breast. 
Is much reduced in body, and considered by herself and friends to be consump- 
tive. Three days previous to seeing her, she had come fifty miles by land and 
water for the bonetit of sea air, and liad caught a cold on her passage, to which 
she attributes the aggravation of her complaints. Day before this, had of her 
owm accord, applied twelve leeches to side of head w'ithuiit benefit. She had 
two blue pills at bed-time, followed in the mi^rning by a full ilosc of salts and 
senna, which procured copious evacuations with abatement of hoad-ache and 
febrile' symptoms. Was ordered twelve leeches to upper part of dorsal \erte- 
br.c*, to bo followed by a blister. As she lived a considerable distance from me, 
it was ten days before i again saw her. She was now so much heller, that she 
was able to walk about, without fatigue; appetite and strength improving 
every <iay. Is still suckling her child; says slic has not enjoyed such health 
since delivery, and describes her feelings after leeching as if something were 
w.anting about her breast; blistered surface has discharged well, but is 
now healed. Tain in spine confined to between 3d and 4th dorsal vertebr.T, 
and much easier. Nine leeches, and a small blister about the size of a crown- 
piece kept open about eightdays, removed her whole train of symptoms. I saw 
her about four months afterwards with slight return of same eomplaint, which 
was easily cured by the same treatment. In this case, the horizontal position 
was only enjoined a few days at first. In some cases the horizontal ])osilion i.s 
a sine f/ua non in the treatment; in others it is by no means essential. 

Case 4. 23lh Aug. 1829. 1 was called to .Mijis 11. at. 20, of ilelicate habit, 

who said she was ashamed to sec me, as she could not tell what she hail to 
complain of, only she felt weak, and her appetite was gone. Pulse K(J, fi eble, 
tongue moist, bowels natural, c.'i(;inienia regular; stoops iniicli, boily reduced 
to a skeleton, .so flull in spirits that she can scarcely be roused to the least ex- 
ertion. On strict interrogation, admits having a slight feeling of wcaknc.ss or 
weariness at hrea.st. Upper dorsal vertebra: are tender on prc.ssurc, most 
about the fourth on leftside; right quite free from pain, prcs.sure aggra\ating 
symptoms at breast. About six weeks ago, after assisting the niaiils a short 
time at a w'ashing, her han<ls and forearms became covered with a florid erup- 
tion, wliichsrrm disappeared, and was succeetled by a slight cough and uiwasi- 
iK'ssubout chest, whicli have since gradually worn away. Was treated with a 
solulion of tart, antim., bark, and other tonics, but without effect. Si-\ leechc.s 
were ordereil to pained part of spine, which procured immediate relief. She 
w.as now sensible she had been labouring under more oppression at breast 
than .slie liuil been aware of. A small blister proAiiccd such constitutional de- 
rangement, and aggravated the symptoms so muclvthat I did not think of rc- 
applying it. A few leeches w ere applied every second day for a while, making 
in all thirty one, which along with the horizontal position, greater part of the 
day, effected complete lecovery. During the application of the leeches s4k> 
uniformly felt herself getting belter, symptoin.s returning a little before next 
application, which gradually w ore off towards the c‘/id. In less than four w eeks 
her health and strength were completely restored. 

Cases. M. C. *t. 23. In summer, 1826, I attended this girl in fevtfr. She 
Was advanced in the disease, and had been neglected before 1 saw her; was 
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treated with local bleedings, bli^cring, emetics, purgatives, &c. as symptoms 
indicated. Her recovery was slow, and accompanied with a host of nervous 
and hysterical symptoms, which have continued more or less ever since. About 
two years ago the abdomen getting enormously distended and communicating 
aduiigliy feel to the fingers, there was little reason to doubt that her bowels 
were loaded with feculent matter. A course of purgative medicine was orderetl, 
W'hich brought away a prodigious quantity of dark pitchy looking feces, mixed 
with mucus and slimy matter. The belly, however, continued nearly of the 
same size, hut a little softer? the stools were less in quantity, but iijuch the 
same in a])pcarancc. Her strength getting exhausted, and h^r faith having 
failed her, I was obliged to ab.indonthc practice. About six months after this 
she complained of pain in right hypochondriac region, aggravated on jiressurc, 
with fre<(uent attacks of bilious vomiting; upon questioning her she admilKd 
having pain about shoulders, particularly on right side. Several medical gin- 
tlemeii saw her, and she was more than once blistered over the region oi ihe 
liver, and salivated with mercury, to no purpose. 

On the 18th of December, 1829, 1 was again called to sec her. She had been 
getting worse for some months, and is now confined to bed. Complains of pain 
and giddiness of head, pain and numbness about shoulders and arms, ])ai ticu- 
larly right arm? dull pain over region of liver and abdomen, most acute*about 
c^put coli, occasionally stretching down thighs: is much harassed with \omit- 
ing of acrid bile? eyes weak; speech has been hesitating for some iiiontlis, is 
worse of late, stops often in the middle of words; abdomen j-eiluced to natural 
size and feel; bow'cls open; pulse eighty, weak; menses have made their ap- 
pearance all along, but a little irregularly. Says she is pretty easy while lying 
in the horizontal position, but all her symptoms are aggrivaied on getting nj): 
gets so faintish in the erect position, that site is soon obliged to lie down. 'I'hese 
symptoms led me to suspect the spine to be in fault: it was accordingly examin- 
ed, and found tender throughout its whole c.xtcnt, but particularly the cervical, 
lower dorsal, and middle of lumbar veitcbrx; pressure, or the application of a 
sponge dipped in hot water, on the lumber vertebne, gave pain, aggravating 
pain in abdomen, .and particularly at caput coli; pain shooting down ibigbs, 
along the course of crural nerves. On pressing the inferior dorsal, pain 
stretches forw’ard to right hypochondriac region, which she describes as dis- 
tinctly the pain she has so long felt there: pressure on the inferior cervical 
produced a feeling of pain and numbness about shoulders, stretching <lown 
right arm, which has not had proper feeling for some months: but the most re- 
markable symptom of all is in the upper cervical; slight pressure there in- 
creases the shooting pains over the head, and causes a feeling of constriction 
about the throat, increasing the impediment in speech, and causing dlfliculty 
•of resj)iralion. M’heii the pressure is increased, the pain becomes intolerable, 
the fiinction of voice ceases, and the respiration is as completely stopped as if 
she Were suspended by a rope round the neck. Wlnitevt r pari of tlie spine 
W'.'is pressed on, yiain was felt slfooting along the course oftlie ntrves, but most 
severe on the right side. The upper cervical and inferior dorsal were the tw'o 
points most se\erely aficctcd, and from which I judged it not unlikely the pain 
might spread along the sjiine: these I rosohcil first to attack. Six leeches 
were applied to iq)per cervical, and same number to lower dorsal vcnehr.e. 
These were repeated with felief, and two small blisters were afterwards ap- 
plied. In five d.ays, wheo 1 again \jsitcd her, I found that the leeches had bled 
very freely, and had ])roduced considcnible debility: her face was pale and 
blanched, and she could with difficulty turn in bed. The blistered surfaces 
cfischiirged for about a fortnight. It was a month before she gathered much 
strength: tlicse symptoms, ho wc%'er, were mitigated, and she spoke more 
freely. By the beginning m April she was able to be out of bed the greater 
part of the day, spoke without hesitation, and was nearly free from former 
syinptdms, but dorsal vertebras, between ninth and tenth, were still a little ten- 
der. )iy the middle of June she could take exercise out of doors, had a good 
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appetite; and the spine was sound, except between ninth and tenth dorsal ver- 
tebrx, where there still was tenderness on pressure, shootinf' througli to right 
side, in which she still felt some uneasiness. Considered herself in better health 
than at any time since attack of fever. 

The horizontal position may have been a good adjunct here, but that it was 
essential to the cure does not appear, as she was obliged to keep it most of the 
time for nearly six weeks before the treatment commenced, notwithstanding 
which she became every day worse. That the origin of the nervous system 
was in fgiult since fever, I iloubt not, and that timely detection and timely 
treatment migljt have saved her from nearly four } ears’ suftering and misery, 
and preserved her constitution from a shock from whicli it can never fairly rally, 

1 as little doubt. 'I’hc pain in side and shoulders and vomiting of acrid bile, were 
certainly symptoms of inflammation of the liver, but it is plain it W'as merely 
suflTering in function, from disease of its nerves, as the heart and stomach are 
often known to do from the same cause. 

Case 6. A few weeks ago 1 was called to see a young woman twenty-one 
years of age, whose prominent s} mptom was vomiting of every thing she took. 
She had pain in right hypochondriac region, increased on pressure, and pains 
about shoulders, shooting down riglit arm, which she ilescribes as sl'lches. Had 
a child in the sixteenth year of her age, from which slie tlatcs Ih commence- 
ment of pain in side; pain in shoulders more recent; dyspepsia of some years’ 
standing, but vomiting has only been distressing of late, lias been often bled 
and blistered for pain in side, (supposed to be hepatitis,) and sometimes with 
partial relief. Had coiusulted a medical practitioner a few days ago, who or- 
dered a large blister to be applied o\cr region of liver. Ninth and tenth dor- 
sal, and fourth, fifth, and sixth cervical vertehrx, arc painful on pressure, the 
pain stretching to pained part in side and shotdders. Nine leeches were imme- 
diately applied to ninth and tenth dorsal ^ertebrar, and, in a few day.s, same 
number to inferior cervical. Eight days after this, she came a distance of about 
four miles, to show me how much improved she was. Vomiting gone, pain in 
the shoulders and side much better, lies in bed most easily on right side, which 
she has not been able to do since she had the child; pained parts in .spine still 
a little tender. Leeches ordered to be reU])plied. 

I saw her about a week ago, stout in body ami looking w'cll. Says that she 
enjoys excellent health, to which she has been a stranger for more than five 
years. The horizontal position was not ohser\ccl in this case. 

I have only met with one case of tliis kind which defied remedial measures; 
the prominent symptom was tickling cough: time, however, cfiectcd the cure. 
Several cases have been relieved, although they could not he said to l)c cured. 
This disease sometimes accompanies consumption, yet in one case 1 had strong 
reason to believe that it roused up fatal tubercular phthisis. 

That this class of complaints is seldom seen, except in the debilitated walks 
of life, appears to he unfounded. Any thing liero, in place of a town, scarcely 
deserves the name of a village. My pr:ietice fs entirely in the country, in a 
place, too, famous for the salubrity of its air, ami the healthiness of its inhabi- 
tants; yet in such a place spinal irritation holds no inconsiderable rank in the 
catalogue of liiim.'in calamities. 

As a stimulus to the younger candidate for medical eminence, 1 may be al- 
lowed to mention that, in the diagnosis and trcatii^jnt of no otlier disease have 
1 gained so much credit and conricleuce in families. ,1 have cured several who 
have been long considered to be falling victims to consumption, the gaunt and 
unrelenting destroyer of mankind. Restored to the arms of their families and 
friends from a long period of hopeless sufl'erings, they often know not in wlmt 
terms to express their gratitude. 

■ ■ ■ % 

31. Ulceration and Perfrnration of the Heart. — An instance of this is recorded 
in a late number of Lrf Lancelte Frariffaise. I’hc subject of this case w^ss a fe- 
male fifty-one years of age, admitted into the Hotel Dieu on the 8th of March ' 
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last. She exhibited some obscure gastric symptoms, and could very imperfectly 
describe either the nature or scat of her complaints. Her tongue was pale and 
slightly furred; her pulse regular^ rather more frequent than natural; bowels in- 
active. Her disorder appeared so slight that little attention was paid to her. 
Eleven days after her admission she suddenly^ died. A short time previous 
she had been tranquilly conversing with her neighbour, and did not make any 
complaint of pain or unusual uneasiness. 

On examination the left ventricle was found perforated at its posterior and 
middle part by an ulcer, or apparently two ulcers, one commencing infernally, 
the opposite to it externally; at least the shape of the hole gav^ that idea, it 
being larger externally and internally than in the centre, and therefore present- 
ing an hour-glass figure. The fleshy substance of the heart was not softened, 
except for a short distance around the ulcers. Thick, red, fibrous layers were 
found on both surfaces of tlie heart. The heart was enlarged, but without any 
thickening of its parietes. The ventricular valves and orifices of the vessels 
were normal. 


MATERIA MEDICA AND PHARMACY. 

• 

32. Comhinaiion of Nitre and Calomel. — M. Burdach states in a recent Ger- 
man Journal, that the addition of nitrate of potash prevents calomel from pro- 
ducing salivation, the nitre causing its prompt expulsion by stool. This 
combination he also asserts to be a powerful derivative, and relieves the head, 
the chest, and the liver, more cftectiially than either of them will do separately. 
Certain diseases, as hydrocephalus, croup, &c. he adds, require large doses of 
calomel, and if this medicament is not eliminated from the system, it becomes a 
poison: the addition of nitre prevents tliis unfortunate result. — Gazette MM- 
eakj Julyt 1831. 

33. Corrccter of Opium. — According to M. Pi:chelt, a German physician, the 
sulphate of soda is an excellent corrector of the unpleasant effects of opium, 
given in the proportion of a scruple to half a grain of opium. This dose may be 
repeated two or three times a day. In combination with Glauber’s salt, opium 
he says, may be administered in ciises where slight plethora, local or general, 
prevents recourse being had to opium alone; in obstinate h?emorrhngcs, prin- 
cipally, this mixture will produce the happiest effects. But if sulphate of soda 
prevents the congestion which opium sometimes produces, M. P. says that 
there is another article which corrects its narcotic, without diminishing its se- 
dative, effects — this is the castor. The combination of opium and castor he con- 
siders very useful in cases of hysteria. — Ibid. 

34. New Process for preparing Medicinal Prussic Acid. — Mr. T^romas Clark, 
describes in the Glasgow Medical Journal for May last, the following process for 
preparing Medicinal Prussic Acid, by which, he says, that every Apothecary 
may make that article cheaply, and of uniform strengtli. 

“Take of Tartaric acid, ^2 grains; Cyanide of potassium, 32 do.; Distilled 
water, an ounce. — In an ounce phial, furnished wdth a cork or stopper, which 
should, by previous examination, bl ascertained to be sufficient, dissolve the 
tartaric acid in the water. Then add the cyanide of potassium, and immediately 
thereafter insert the cork op stopper, which for a little must be preser\ cd firmly 
in its situation by the finger. Meanwhile agitate, keeping the phial immersed 
in a basin of cold water, in order to repress the heat produced in the proccs-s. 
When all action has ceased, set the phial aside in a cool and dark place for 
l'velvc.hours, in order that the cream of tartar formed may subside. After- 
• wards decant the liquor, which preserve in a phial in a cool and dark phice.” 

Those who are accustomed to chemical calculations, will easily perceive that 

19 * . 
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the following result ensues: — We employ Tartaric acid, T2 grains < Cyanide of 
potassium, 32 do. Total, 104 grains. — These produce, Cream of tartar, 91 
g^ins; Hydrocyanic acid, 13 do. Total, 104 grains. 

But an ounce of water dissolves no more liian about five grains of cream of 
tartar; and its soluble power is likely to be diminished by the presence of hy- 
drocyanie acid. Therefore all the cream of tartar formed, except five grains, 
that is, 86 grains, will subside ; and the water will hold in solution, besides 
those five grains of cream ot’taitar, 13 grains of hydrocyanic acid. But this so* 
lution >Pill contain about 26 full doses (we will say 25} of hydrocyanic acid. Of 
cream of tartar, therefore, each dose will contain only 5.25, or one-fifth of a 
grain. The presence of this small quantity of cream of tartar would be regarded 
as an impurity by chemists, who would separate it by distillation. But little re- 
gard will the physician give to the pre.seiice of cream of tartar, amounting to 
the fifth of a grain in a dose. Jn employing prussic acid,- indeed, the objects 
of the chemist and of the physician are altogether different. Purity is the de- 
sire of the chemist ; uniformity of strength that of the physician. A disregard 
of this difference has too often in pharmaceutical ]>rucc$ses caused chemical 
purity to be dearly purchased at the expense of medicinal uiiiforn.ity. 

“Ip the above process, provided we retain the same quantities ^ f t:»rtaric acid 
and of cyanide of potassium, it is plain that, by varying the water, wc may ob- 
tain a solution of prussic acid of any given strength. The above formula is 
adapted to the strength suggested by Vaiiqiiclin, namely, water one ounce, to 
the prussic acid which may be obtained from one drachm of cyanide of mer- 
cury; for this yields the same quantity of that acid as 32 grains of cyanide of po- 
tassium. This strength of Vauquelin is that most generally in use in this 
country ; and it has been adopted in the last edition of the Uuhlin Pharmaco- 
poeia. Magendie’s solution of prussic acid is about four times as strong. 

“ In the common processes for preparing prussic acid, one great cause of the 
various strengths produced by those processes, is the great volatility of prussic 
acid. To be aware of the great risk of loss by this \ olatilily, put a ilrop of a 
solution of pure hydrocyanic acid on a bit of litmus paper. 'Phis paper w ill be 
immediately reddened, as by any other acid ; but, so very volatile is this acid, 
that the redness w’ill vanish in two or three minutes, ere the drop has visibly 
diminished in si/e. But the solution will be aflectcd in its strengtii by this 
volatility of the acid, not merely according to the manner in whicli it is pre- 
pared, but also according to the ntanner in which it is preserved. Here, the 
volatility being too little feared, is too little guarded against. I would enforce, 
therefore, great care as to the sufficiency of tlie cork or stopper; and the pre- 
caution of inverting the phial is worthy of adoption. The further precautions 
of excluding light and avoiding heat arc necessary to prevent a spontaneous 
decomposition which prussic acid sometimes undergoes.’’ 

35. loduret of Lead. — From the experiments of Drs. CoTTEnKAi' and A'r.nn* 
Delisle, madfe at the hopital dc la Fitic, in the wards of M. Vei.pkai’, it appears, 
that of all the preparations of iodine, the iodurct of lead po.ssesscs, in the high- 
est degree, the property of resolving scrofulous and scirrhous engorgements. — 
Journal Ilebdomadairey Jlpril, 1831. 

■“ t 

36. Solution of Cantharidea, — Sir Charles Scvdamoiie recommends as a substi- 
tute for the common blister, a solufion of cantharides in concentrated acetic 
acid. This solution is rubbed on the surface of the part which it is wished to 
vesicate, with a small varnishing brush, for about two minutes, or until a slight 
flush of redness is perceived, fn less than the usual time, free vesication it 
produced, and a copious discharge of scrum follow.'. — London Ucdieal Gazette, 
June, 1831. 

‘ — 

37- Formulse far the exhibition of Hydriodate of Iron. — For a Bath. R. Hydriod. 
aquz, q. t. Hi. The quantity to be pro^cssively increased, for adults, by 
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half an ounce at atime. — ForLotiont, Jnjeetionat £^c. R. Hydriod. Ferri, iss. Aquae 
Distillat. ibij. M.—For Feutilea. R. Hydriod. Ferri, Crooi Stig-mat. Jviii. Sac- 
chari, Gum Tra^acanth, q. a. Fiant Pastil. 240. Eight or ten to be taken in 
the course of twenty -four hours, and the dose augmented by one every three or 
four days. They are recommended in enlargement of the cervical glands, in 
chlorosis, and particularly in amenorrhoea. — Fur Ointment. R. Hydriod. Fem, 
giss. Adipis, gj. M. The size of a small nut to be used night and moi-ning, 
rubbed into the thighs, in amenorrhoea and in leucorrhcea. — Fur Tincture. R. 
Hydriod. Ferri, Jij. Alcohol. Camphorx, aa. gij. M. — For Wine. R.llydriod. 
Ferri, 3ivss. yiiiv C Bordeaux J tbj. M. A table-spoonful to 1)e taken night 
and morning by adults, in scrofulous affections, &c. — Lon. Med. Gaz.Jlug. 1831. 

• 38. Medicinal Properties of the Sulphuret of Carbon. — The sulphuret of carbon, 
though discovered by Lampadius, in 1796, has not yet been introduced into 
the medical dispensatories. MM. Wutzer and Pellengham have lately investi- 
gated its properties with the following results: — 

1. The sulphuret of carbon is one of the most powerful of the diffusible sti- 
mulants yet discovered. 

2. It excites powerfully the activity of the heart and arterial system. • 

3. Its internal use quickly determines acceleration of the pulse, increased 
beat, and sanguineous congestion towards the skin, and genito-urinaiy appa- 
ratus. 

4. The most remarkable secondary symptoms are, abundant diaphoresis, in- 
crease of the urinary secretion and of the menstrual discharge. 

5. It has been used with the utmost success as a remedy in chronic rheuma- 
tism, and in gout where no fever simultaneously exists. 

6. The dose in which it is fit to gpvc it internally, is from three to eight 
drops, in any convenient liquid vehicle, or on a bit of sugar. It is also very 
useful as a liniment, which may be formed with sulphuret of carbon, ^ij. and 
camphorated alcohol, giv.; olive oil may perhaps be advantageously substituted 
for the camphor solution. — Journal de Chimie. 

39. Formula for Nitrate of Silver Ointment, — The following is the formula 
given by Mr. Middlemobe for this ointment: — R. Argent, nitratis, gr. ij.; Liq. 
plumb, acetatis, gtt. xv.j Ung. cetacei, 3j. M. The quantity of nitrate of silver 
may be gradually increased to six or even seven gi'ains, as the eye becomes ac- 
customed to its use. It is highly important that this ointment should be care- 
fully prepared, and that the various substances of which it is composed, should 
be accurately blended; and that the nitrate of silver should be reduced to an 
impalpable powder before it is mixed with the spermaceti ointment. The oint- 
ment should nut be used after it has been prepared for a longer period than 
twelve or fourteen days. 

Mr. Middlcmorc directs the ointment to be applied in the following manner. 
Having placed a portion of the ointment, about as large as a small split pea, 
upon the blunt extremity of a probe, take hold of a few of the eyelashes, and a 
portion of the surrounding skin, and elevate and slightly evert the upper lid; 
then direct the patient to look downwards, smear the ointment upon the upper 
part of the eyeball, and wjfhdraw the probe on the temporal side of the eye; in 
this way the ointment becomes thoroughly dissolved, and equally diffused over 
the whole of the cornear surface. * 

Mr. M. employs this ointment in various affections of the eye. — Midland Me- 
dical and Surgical Reporter^ August^ 1831. 

40. Asparagus as a Sedative.-^Thc Gazette MedieaU of the 28th of May last, con- 
tains a memoir by M. Eubede de Salle, on this subject. The attention of the 
profession was first called to the sedative properties oPasparagus by M. Breus- 

* aais about two years since. (See this Journal, Vol. V. p. 499.) The diuretic 
property of this vegetable is known to every one; M. de Salle attributes to it 



216 


QUARTSRLV PERISCOPE. 


another, which we confess never to have observed. He says that it ex- 
cites, in persons whose larynx is susceptible, in half an hour or an hour after 
it is eaten, a violent constriction of the throat; there is a considerable irritation 
of the larynx, and the g-lottis has a tendency to spasmodic contraction. This 
painful state ordinarily ceases in about twenty minutes. For a knowledg'c of 
its calaiin|^ property, \Ve are indebted to a g'cntleman, not of the profession, af- 
fected with a chronic irritation of the heart, and who observed that he suffered 
much less after eatinj^ asparagus. As this vegetable could be obtained but for 
a short Reason, this gentleman applied to M. Johnson to prepare for him a sy- 
rup, which he might take when the plant was not to be procured. M. John- 
son, anxious to obtain, in an isolated state, the active principle of the vegeta- 
ble, undertook, with the aid of MM. Vaucpielin and Kobiquet, its analysis. He 
ascertained tliat the constituent principles of the asparagus, arc asparagine, a 
CTeen resinous matter, wax, albumen, phosphate and acetate of potass, and 
finally, mannite. Upon experiment, the asparagine W'as found diuretic, but not 
sedative, .and the green resin slightly sedative; the combination, however, of 
the asparagine and the green resin was found most efficacious. 

In our seventh volume, p. 232, w'e published the method reconimended by 
Chevallier for preparing the syrup of the asparagus; the followif g is that em- 
ployed by M. Johnson: — ^I'ake eight pounds of asparagus, cut it in small pieces, 
bruise it, and express the juice by a strong pressure. F.vaporate the juice to a 
syrupy consistence, then allow the asparagine to crystallize; decant, and again 
cvaponite the liquid to a dry extract. 

Take the green part of the asparagus shoots, and macerate them for fifteen 
days in half their w'cight of alcohol, at 22°. Express, and take enough of it to 
entirely dissolve the dry extract; when the extract is dissolved, evaporate, to 
remove from it the alcohol. Use this to dissolve the asparagine, and then make 
the syrup. 

We hope that some of our pharmaceutists will undertake to investigate the 
active principles of this plant, and the best mode of obtaining it, and will form 
a preparation of it, to enable physicians in this country to determine its thera- 
peutic properties. If it really possesses those attributed to it, there arc many 
cases in which it is calculated to afford important relief. M. de Salle relates 
two cases of distressing palpitation of the heart, in which the most manifest re- 
lief followed its administration. 


PRACTICE OF MEDICINE. 

41. Treatment of Crfmp, — In the second number of our esteemed cotempo- 
rary, the Xorth of England Medical and SurgicalJournal, there is an interesting 
paper on the treatment of Croup, by W. Gonnr.Aii, Esq. of Bury, and as the 
author's view’s differ in several points from those usually received, wc shall lay 
an account of them before our readers. 

When effusion has taken place in this disease which may be known by a rat- 
tling respiration, with disposition to sleep, pale or livid lips, and cold extremi- 
ties, Mr. C. says that death must follow, and that it Avill be accelerated by the 
remedial means we should otherwise employ. “ But so long,” he says, “ as 
the attack is accompanied with a high souhding cough, without rattling, the 
mischief whatever it may be, is not irremediable; 1 would go much further, and 
declare it ought to be arrested, and feel a perfect conviction, in the majority of 
Gue% that it may. 

' **1 am aware that there are instances on record, wl<ere deatli has taken place, 
though no effusion could be discovered afterwards. These cases probably gave 
rise to the doctrine ofs]fasm, regulated the treatment in many cases, and still are 
quot^ with more observance than they appear to me to desen^e. But grant- 
ing ^eir validity, it has not yet been proved that a more active treatment 
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would not have saved life; nor is death, under such circumstances, a common 
occurrence, where no remedies have been used. Amongst the poorer classes in 
Lancashire, who seldom call in assistance for croup, until all chance of reco- 
very is destroyed, I have never yet seen a case terminate fatally, without an ef- 
fusion in the bronchia being conspicuous several hours before death; and 1 am 
much disposed to attribute such an event where it has happened, to Uie reme- 
dies made use of, rather than consider it a natural termination of the disease; 
particularly as some of those commonly in use are well calculated to produce it. 

“ Amongst these,” he adds, “the warm bath is one of the mostactivc^and, at 
the same lime, most injurious; and 1 cannot imagine how an}* one, who has 
once witnessed its effects, can again recommend it in croup. It is, in iny opi- 
nion, so decidedly hurtful, by quickening the circulation, that I should interdict 
its use in almost all inflammatory cases. The warm bath, I think, is never use- 
ful unless prolonged until faintness is produced; and in the early stages of in- 
flammatory complaints, it is often impossible to produce this effect, until Die 
heart beats more than 130 times in a minute, which is a degree of excitcnwmt I 
think unwarrantable. If resorted to later, effqsion is brought on sooner than it 
would otherwise supervene; and many practitioners could, 1 think, call to mind 
cases, where its use has been followed by unexpected death: the vessels j^revi- 
ously emptied perhaps by bleeding, having given way, and apoplexy super- 
\ened.” 

Emetics arc etpially condemned by Mr. G. “The action of vomiting con- 
sists,” says Mr. G. “not merely in ejecting the contentsof the stomach, forres- 
piraiioii is suspended by it, whilst the heart continues to act, and by propelling 
blood to the lungs, the balance between these functions is so far destroyed, that 
the greatest muscular exertions become necessary to restore it. These strug- 
gles are more violent and injurious in proportion to the progress of the disease, 
so that when fully formed, emetics, 1 think, ought never to be exhibited.” 

Nauseating doses of tartar emetic, he also disapproves of. “ There is great 
reason,” he justly observes, “to dread the action of this medicine, which too 
often acts as a poison on children when in small doses, and it appears to me 
that the means of relief are very disproportioned to the violence of the disease; 
and, ill the majority of case.s, very inadequate to remove it. 

“A further, and if possible, more formidable objection, is the length of lime 
occupied in giving this treatment a due trial; and where three or four hours are 
allowed to pass away, cxliihiting only small doses of nauseating medicines to 
cure croup, the practitioner becomes responsible to a degree which can only 
be estimated by the effects resulting from such a treatment.” 

lUisters, applied upon or in the neighbourhood of the windpipe, in the early 
stages of croup, he considers as decidedly injurious. Here, also, several 
‘hours must elapse before the operation of the blister commences, much time is 
therefore lost which can never be redeemed; and when the blister docs rise, 
the sense of stricture about the larynx is increased by it, the constitutional dis- 
turbance heightened, Uie pulse Quickened, and the inflammation rendered more 
violent. A heated and close atmosphere is also injurious. 

** From what has already been said, it is evident that two indications are ne> 
cessary to he attended to, in the ciire of croup; the first is to subdue the inflam- 
mation of Die windpipe, the other to relieve the oppressed circulation. \\ ithout 
the first object be attained^o means will avail; nor will it in every case be safe 
to wait until that can bc»accompliilied, before we relieve the system at large. 
Danger may he imminent from either of these causes, and we have often to de- 
termine whence it is most so, and to regulate our practice accordingly. 

“ The causes which produce croup, its symptoms and progress, alike indicate 
the necessity of blood-letting, and this remedy, in comparison w’itli which all 
others sink into insignificance, should be immediately resorted to. Any quan- 
tity of blood may he drawn by leeches, and the local complaint, in almost all 
^ cases, "be subdued by them; for if one crop of leeches do not remove it others 
must follow, until the breathing becomes free, or the child so faint tliat further 
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depletion would be unsafe. This mode of takinfj blood, by emptying the vcs* 
aels, which are inflamed will, it is evident, afford relief, with least expense to 
the constitution: but when the complaint has existed many hours, and the ju- 
gular vein becomes alternately distended and collapsed, during each inspira- 
tion,* wdien the angles of the mouth are drawn downwards, every muscle of the 
neck brought into action, and the breathing consists of a scries of gaspings, 
there will not be time afforded for leeches, and not a moment must he lost. 
The external jugidar vein should be immediately opened with the lancet, 
thougluthis operation is sometimes exceedingly difficult, requiring a quick eye 
and a prompt hand to catch it between each inspiration. 'J'he struggles of the 
patient, and the great contraction of the muscles, add to the difficiilly; but no 
consideration should deter us fi*om giving instant relief, and no other method of 
taking hlooil seems to aiibiil the s:unc immediate benefit both to the liead and 
bre;ithing. Tlic child may he on the brink of effusion, and every minute lost 
is matter of serious reproach; but this urgency of tlie case, which if not attend- 
ed to, will speedily he followed by stupor, and that loss of sensibility over the 
whole frame, so favourable to effusion, renders additional precaution neces- 
sary; for if the depletion be carried too far, or the vessels emptied very sudden- 
ly, thjit event so much to he dreaded will he accelerated. 

“ Tlic finger should therefore he kept upon the pulse whilst the blood is 
flowing, and the further flow of blood prevented, if the breathing be properly 
relieved, before faintness is induced. It is safer to trust the furtlier treatment 
of the case to leeches, which are Indeed often neccssiiry even when the jugular 
vein has been opened, and the loss of blood earned for the time to the greatest 
extent. This will not be matter of surprise, when we consider how little con- 
nexion there is between the arteries ramified upon the inner surface of the 
wind-pipe, and the external jugular vein. It is safest, therefore, to unload the 
general circulation, where that is requisite, from the system at large; and treat 
the local complaints with leeches where they can be easily ohUiiued; btit if 
not, the finger may be placed upon the orifice for a short time, when the 
breathing is relieved; and another and a smaller quantity of blood be taken 
from the same orifice, until faintness deter us from proceeding further. 

“ I have generally directed leeches to be put on the lower p;irt of the wind- 
pipe, below the pomum adamf, bcc:tusc they bleed quite as well as on the up- 
per part of the tube. The blood is drawn from those vessels, which have most 
recently taken on the diseased action; the inflammation is thereby prevented 
from extending, and the vessels ;drcady weakened I)y disease, are emptied 
more gradually and with less danger of their gi'ing way. 

“ 111 whatever manner the blood he t;ikcn, a degree of’ faintness roust he pro- 
duced, and /{rpt up fir .somi’ time, which renders the continuance of inflamma- 
tion impossible, and tlic patient watched most narrowly, le.st reaction come on, 
and more leeches be necessaiy. It is now that the ear of the ])ractitioncr will 
be most useful to him, and the sound of the cougli, the noise which is made by 
the air passiii)^ through the inflamed part, and tfic frequency and freedom of the 
inspirations must be closely attended to. He slioiild never leave the bedside of 
the patient until he is satisfied on cverj' one of these points, since he cannot do 
so with safety, or consistently with that duty wc all owe, wliere the life of a fel- 
low creature is at issue. Hy and b>e, he will be rewarded by hearing the cough 
alter its lone, it becomes loosened, there is a little Expectoration, and the child 
is 8.afe. 

“ It is difficult to convey to the mind of the reader, those shades of difference, 
whicli minute attention will soon teach him, and it is better perhaps to rest sa- 
tisfied with directing his observation to those points in practice which arc really 
important. Hut ( wish to repeat, that a stridulc will remain after the respira- 
tion has become free, and though neither this symptom, nor the high sounding 
cough, afford sufficient reason to apply more leeches, yet, the long continuance 
of either of them, is always an object of suspicion, and unlcM the inspiraliom be 
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/rec, fulU and alow, he may rest a-^sured that the inflammatoiy action is not en- 
tirely removed. 

“ 1 have hitherto considered croup a primary disease, but the majority, and 
the most severe cases are accompanied with, if not produced by, teething", which 
keeps up the irritation, produces relapse whenever reaction takes place, and is 
accompanied with determination to the head, and a disposition to inflammation 
and effusion there. The state of the gums ought always to be attended to, and 
they should be freely lanced, if there be heat or thickening over them in any 
part; and this precaution is often necessary, until the child has cut the first of 
its permanent teeth. • 

“ During this time the bowels will have been opened by a dose T>f calomel and 
jalap, or of castor oil; and the only other medicine 1 am in the habit of giving, is 
calomel with opium in large and frequent doses. This combination, which before 
the loss of blood, would be highly pernicious, if given only when the head is 
freed from oppression, and the breathing is quieted, has always appeared pro- 
ductive of the best effects. It produces sleep, appeases the cough, creates 
determination to the skin, and prevents reliction; while the calomel acts here 
as in iritis, by preventing effusion and producing absorption. 

** Another advantage arising from the combination of opium is, that it enables 
us to give a larger quantity of calomel, than would be otherwise practicable 
without its passing off by the bow’els; and as the glandular system in children is 
seffdom affected by it, and ptyalism therefore rarely induced, we need not be 
deterred from giving it largely, and have occasion only to watch its opera- 
tion on the bowels.” 

42. White Jlgaric a cure for night stveats. — Tn the Journal dcr practhchm HtiU 
kundc, for March, 1830, M. HuHHAni highly extols the powers of the white 
tiig’jinc fboletina lariciaj \\\ the night sweats of phthisical patients. A single 
dose of it given in the evening diminishes, he says, the sweats the following 
night, and if repeated several evenings arrests this debilitating symptom. 

The agaric is given in the dose of four grains in the evening. If the patient 
is not irriuible, from six to eight grains may be given, and the dose even re- 
peated during the day. It is given in pills with a bitter extract. In cases of 
habitual diarrhuca, the author combines the agaric with kino or alum. 

43. On Traumatic Tetanus. By Dr. Stm. — “ Morbid anatomy is not the only 
source from which we may derive a knowledge of the seat of di.seases; physi- 
ology often enables us to point out what organs are in fault, when certain 
functions are disturbed, becau.se we know upon what organs the healthy per- 
formance of tliose functions depends. Now', the symptoms of traumatic tetanus 

. confine themselves so exclusively to the muscles, that it appears to irc difficult 
to avoid the theoretical conclusion, that local injuries of the motory organs pro- 
duce the diiicasc, by throwing into a state of morbid irritation the common ori- 
gin of the nerves of* the motory system. I say morbid irritation, because we are 
not w'arranted eitlicr by the symptoms of the disease, or dissection, to affirm 
tliat inffainmaticin is present in ever)' case, or in every stage of tetoniis: the vas- 
cular excitement, of which traces are found in the vertebral canal, is more likely 
to have been the effect than the cause of that irritation which is comniunirated 
to the motory system of nerves, in the same manner as over-exertion of the niind 
causes increased action of the blood-voss9ls of the brain. I would not, how- 
ever, rest the opinion I entertain, tlikt the profession actually possesses suffi- 
cient grounds upon which to found a rational treatment of tetanus, merely upon 
principles dc'duced from the doctrines of phvsiology. Dr. Perry appears to me 
to have undervalued the facts observed bv others, as well as by himself, res- 
pecting the morbid anatomj) of the dise.ase; for in his own two cases, in the 
valuable collection of cases published by Mr. Adams, in the 10th Number of 
thi.s Journal, and in the two fatal cases contained in my collection in the prcce- 
\iing Number, tlie post mortem observations confirm the conclusion, that morbid 
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irritation of the spinal cord had existed durinf^ life. Dr. Perty has added an in* 
teresting appendix to this proposition, by showing a connexion between the 
morbid changes within the vertebral column, and similar changes in the condi- 
tion of the nerves proceeding from the wound: and although, in his first case, 
he states, that the cutaneous nerves were those in which traces of inflammation 
were detected, I must remark, that the superficial peroneal nerve, which lie 
particulitrizes, is principally expended upon the extensor muscles ; and, as it 
lies between the muscular fascia and integuments of the lower and outer part of 
the leg, it must have been implicated in the sloughing and inflammation at the 
seat or the in|ury. 

What, then', are the means by which we may arrest this morbid action of the 
nervous system of the muscles, or restrain it within safe bounds until it has 
wasted its force ^ 1 believe that when one portion of a system of organs, en- 

gaged ill performing the same or similar functions, is irritated, the remaining 
portions partake of the irritation by sympathy ; and that when the irritation of 
the former is soothed, the latter partake in the relief. I believe also, that 
when an undue determination of nervous excitement has been directed to one 
system of organs, other systems, performing dissimilar functions, sustain a dimi- 
nution of nervous vigour ; and that the excitement of the former may be allayed 
by ir italing the latter. I fear W'e have few direct means of ahaying irritation 
in the whole or any part of the muscular system, which are not liable to the ob- 
jection of producing a still greater degree of torpidity in the secretory orgaris. 
Perhaps the warm bath, as a general remedy, and mild applications to the 
wound, or, if a slough exists, a fermenting poultice, to counteract, by its car- 
bonic acid, the tendency wliich dead matter has to full into putrid decomposi- 
tion, comprise the most useful sedatives: opiates ought not to be employed to 
such an extent as to suspend the action of the other remedies, lint in our 
choice of countcr-irrit.'»nts w'c have a much wider scope, and in severe cases we 
ought to take advantage of the full range. The skin, the mucous membrane 
lining the alimentary canal and urinary passages, and the salivary and biliary 
8} stems, furnisli instruments which m:iy be employed advantageously for the 
purpose of withdrawing from tlic muscular system a portion of nervous irrita- 
tion. 'I'liere are, however, certain st:ites of the constitution, in which this 
transfer of irritation is more easily eircctcd than in others. It is cfTectcd with 
less certainty when the system is in full vigour, than when reduced. In in- 
flammation of the serous membranes, for instance, in plethoric subjects, if wc 
apply a powerful blister to the skin before the force of the circulation has been 
broken by copious blood-letting, we arc more apt to aggravate the inflamma- 
tion tln^n to relieve it ; but the same remedy has most happy results, when ap- 
plied after adequate depiction has deprived the constitution of the means of 
supporting tw'o extensive foci of irritation at the .same time. Unless, therefore, 
a tetanic patient is .already in a proper state for counter-irritation, blood-letting 
ought to precede tlie use of loc.al stimulants, and it ought to be repeated at 
short intenajs until a decided reduction of vjscular action has been obtained. 
Blisters and tartar-emetic ointment applied along the course of the spine exten- 
sively and unmercifully, (if I may use the expression,) so as to ensure a severe 
and long-continued irritation, stimulating embrocations, antiinonials, and the 
frequent use of the warm bath; purgatives of sucli a nature as stimulate more 
the mucous than the muscular coat of the aliment^j,ry canal, in which view cro- 
ton oil is less eligible lh:in oil of turpentine or neutral salts ; calomel, to excite 
the biliary and salivary secretions ; irritation of the urinary passages by setons or 
bougies, or by cantlmrides applied to the denuded surface of the cutis, or by 
the internal use of oil of turpentine; — these constitute the means of counter-ir- 
ritation, wliich have hitherto been employed with greatest success, and which, 
1 trust, if employed consistently, energetically, aitJ in combination with each 
Other, will, ere long, deprive this frightful disease of more than half its terrors. 
•^Giaagow Medical JiMrnaly May^ 1831 . 
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44. Treatment of Gout. — Wc copy from a recent No. of the Tjondm Medical 
Gazette^ the following analysis of a paper read to the College of Physicians, by 
its learned president, Sir IIe^try IIalforh. Pew if any living physician has 
had more experience in the treatment of gout than Sir Henry, and his opinions 
are entitled to the most respectful consideration. 

Sir Henry remarked that he felt as if some apology were necessary for di- 
recting the attention of those present to a complaint on which so much had 
been written as gout; but, said he, ‘I rest assured tliat you will receive in good 
part the result of my long experience in the treatment of lliat disease, aad that 
iff state to 5^011 that there is no malady to which 1 am called iiponi*to administer 
that I prescribe for w'ith so much confidence in the resources of our art as for 
gout — formerly that opprobrium medicoriim, you will give me willingly a few 
moments of your attention.’ On the various seats of gout he would not dwell, 
in fact, it was to he met with in almost every part of the human frame. Some 
believed they had seen it in the eye, and he had himself witnessed it in the 
kidneys, in the urethra, in the prostate gland, and in the tonsils. One of his 
colleagues had suffered from it in these, and he mentioned an eminent physician 
in the country so harassed by it, and so disappointed by finding no relief from 
the usual remedies for quinsey, that at length lie plunged a lancet into^t, in 
ca.se any dcep-rooUal collection of matter had taken place. None followed, but 
tbe gout wa.s dislodged, and in a few minutes made an attack upon the great 
toe. 'I'he angina disappeared, but the disease ran its usual course in its new 
.situation. 

“Among the varijuis remedies for gout, Sir Henry’s dcpcndancc rests on col- 
chicum. Under ordinary circumstances of gout in the extremities, lie docs not 
. commence its use immediately, but postpom s the antidote till the disease shall 
have become fixed: he then directs the ^^ine of the root, prepared according 
to the formula of the pharm|icopa‘ia; and from this he expi cssly declared that 
he had not known ‘a single instance of any untoward effect.’ Frequently it 
removes the complaint without the manifest incrca.se of ain secretion: some- 
times it causes perspiration, and sometimes act s as a diuretic; but so far is it 
from being apt to purge violently, as the eau mcdicin:dc was wont to do, that 
it is necessary in most cases to add a little sulplmte of magnesia. I'lie follow- 
ing is Sir Henry’s prescription; — A saline draught, with camphor mixture; a 
drachm of .syrup of poppies; and not exceeding from thirt\ -five to forty-five 
minims of the vinum colchici at bed-time. In tlic morning the draught to be 
repeated, but with a little modification, viz. only twenty-five minims of the col- 
chiciim wine and half a drachm of the syrup of poppies, while to this is added 
a drachm of fc'psom salt. This method is to be ]njrsucd for several successive 
days, and then followed up by a pill, composed of tlirec grains of an acetic ex- 
* ’tract of colchicuin*, and one or two grains of Dover’s powder, with a like quan- 
tity' of compound extract of colocynth, the whole being terminated by a mild 
purgative. ‘It h:id been argued,* said Sir Henry, ‘tliat it h:u^ been laid to 
the charge of colr.hicum that its good efiects were hut temporary : now, even if 
it were so,* he asked, ‘whether three or four attacks, of as many days each, 
were to be compared in the extent of suflering they produced, with the weight 
of a six weeks confinement, spring and autumn, which used to be the case be- 
fore the virtues of colchicum were known In addition to which, the evils re- 
sulting from the formation 8 f chalk stones in the joints are now almost entirely 
done away — by the contrfiul exercised by Ibis medicine over the inflammatory- 
stage of the disease. But, besides, Sir H. Hiflford’s experience is against the 
correctness of the opinion that gout returns more frequently under the use of 
the colchicum: on the contrary, when the vinous infusion has been followed up 
by the acetous extract, he jiolds himself justified in asserting that the attacks 
are removed to as long intervals as they used to be when left entirely * to pa- 
lience^and flannel.’ The learned author of the paper did not, however, rc- 

* Made by evaporating an infusion of the root in vinegar. 

^ .No. XVII.— Nov. 1831. 20 
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commend the above as a specific treatment to be adopted in all forms and va- 
rieties of gout, but as one of general application, requiring to be modified with 
vaiying circumstances. Occasionally some light preparation of bark is required 
in worn-out frames, to re invigorate them after the colchicum: occasionally a 
blue pill is of service in restoring the flow of bile when it has become deficient. 
Of the different preparations of colchicum an infusion of the root in sherry, has 
appeared to Sir Heniy to be decidedly the best: that made from the seed is apt 
to excite insupportable nausea, and when this has once happened, it is in vain 
that y/bu urge a patient to try it again: he prefers the acute agony of the disease 
to the distressing misery of the remedy. 

** The learned President proceeded to state that colchicum was not a new me- 
dicine, having been used in the sixth century, under the name of hermodac- 
tyle. Being desirous to ascertain whether this was identical with our colchi- 
cum, he had procured some from the market at Constantinople, specimens of 
which were laid on the table: they appeared to be the same as the common 
meadow saffron, and Sir Henry is about to make trial of them in gout, in the 
same manner as colchicum. 

*‘In preventing the recurrence of the gouty attacks, by far the bept remedy 
has r.ppeared to be a few grains of rhubarb, with double its quantity of magnesia, 
every day; or some light bitter infusion, with a little tincture of rhubarb, and 
fifteen grains of the carbonate of potash, if the digestive powers were consider- 
ably impaired. Depletion, either by bleeding or strong purging, arc to be 
avoided. But far more depends on the patient’s management of himself than 
on any medicines, in keeping the malady at bay. He must live moderately, 
and dine earlier than the present fashion enjoins. Gentle, but regular exercise, 
and a mind free from anxiety, and not exhausted by deep study, arc also among 
the precautionary measures; and in addition to these, the patient must be chaste. 
Pliny alludes to this, and uses a remarkable word in expressing it — sanctitas, 

**In concluding his valuable and interesting remarks, the learned President 
stated that he had repeatedly seen the waters of Aix-la-Chapelle of much use 
in restoring the weakness of the knees and ankles, brought on by repeated at- 
tacks of otlier disease.” 

45. Treatment of Chronic Dysentery by Sulphate of Copper . — It maybe re- 
collected that some years since Dr. £li.totson in a paper in the Medico-('hi- 
nirgical Transactions, recommended the sulphate of copper in the treatment 
of chronic dysentery. The following observations on this subject extracted from 
a clinical lecture given by him at St. Thomas’s Hospital in March last will be 
read with interest. 

“ There was likewise presented a case of chronic dysentery, which exemplified 
the good eflects of sulphate of copper united with opium. This man, like most 
of the patients that we take in here with chronic dysenteiy, I might say, perhaps, 
all, had beei^ in a hot climate. He had several stools a day, and when he came 
in they were bloody. I began the sulphate of copper in doses of half a grain, 
three times a day, with half a grain of opium. These were gradually increased; 
but while I was employing them, there was no reason whatever for not having 
recourse to any antiphlogpstic measures that might appear necessary, lie com- 
plained of tenderness in the situation of the transv^'rse arch of the colon; and, 
on that account, leeches were applied there from time to time. I think it im- 
possible to say, as I have already mentionH, in chronic dysentery and chronic 
diarrhoea, whether there is ulceration or not; if, however, there be ulceration, 
that is no reason why a patient should not get well. Intestines are continually 
opened where cicatrices are seen, and sometimes very considerable ones too. 
You will find this mentioned by Dr. Latham, in hiaiwork on the Disease of the 
Penitentiary; you will find it mentioned by Andral. You will find that Mr. 
HoWtfiMp mentions a case of cicatrization to a very great extent. I have fre- 
quently seen intestines in a state of ulceration at some parts, and of cicatrization 
at others, showing that ulcers had healed; therefore, whether there is chronic 
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mflammatlon merely in these cases, whether there is ulceration in addition, 
there is no reason whatever for not persevering with our measures: the one case 
may be cured like the other. Chronic inflammation in the intestines will de- 
stroy life equally with ulceration. I have seen people sink under violent purg- 
ings, which have continued for some months, where there was not the slight- 
est ulceration; and, again, I have seen persons who have lived for many montlis 
with their intestines ulcerated to a great extent. I never saw a greater mass 
of ulceration than in the intestines 1 showed you last Tuesday, and that man 
had unquestionably been in that state a great many months. The condition of 
the fxces is exceedingly various; sometimes they are bloody, sopetimes they 
are not bloody at all. The man, to whose case I have just alluded, never had 
a speck of blood in his faeces; whereas, on the other hand, 1 have sometimes 
seen in mere inflammation a great quantity of blood. Then, with respect to 
pus, there never was the appearance of pus in that man’s secretion: on the 
other hand, in diarrhoea, you will frequently observe pus, although there is no 
ulceration. In that man’s large intestines, the whole mass of faeces was of the 
healthiest description. 

“ The present case was useful as showing a fact which is seen continually, res- 
pecting doses of sulphate of copper; namely, that the difference of half a grain 
may make all the difference in the benefit. This man took at last two gfains, 
t^ree times a day, with a certain benefit: but, not mending so fast as could be 
wished, the dose was increased to half a grain more; the result of which was, 
that he immediately begun to improve rapidly. I believe 1 have mentioned be- 
fore that it should be given in a solid form, and not on an empty stomach; and 
that it is best combined with opium, at least in the first instance. I have fre- 
quently given it with two or three grains of opium, and at last have gradually 
diminished the opium till 1 left this off altogether. As, however, besides being 
an astringent, it is :icrid, it is best to obviate the effect of the acrimony by opium. 
Of course, where it is given with opium, you cannot tell what are the effects of 
the sulphate of copper and what of the opium, because the opium itself has a 
strong tendency to check the diarrhcca. It is only from the comparison of a 
number of cases treated with opium and sulphate of copper, with cases where 
opium only was employed, and from cases where the opium has been greatly 
diminished and omitted, while the sulphate of copper uas increased and con- 
tinued, that the fact can be ascertained; and by comparing caaec where opium 
was first given alone, and then the sulphate of copper added. It is only by 
these observations that its use can be proved. Of its good effects alone, 1 have 
no doubt; but knowing the advantage of opium, I consider it my duty to give 
a patient all the benefit that medicine will allow, and therefore I unite them to- 
gether, provided the opium do not disagree. 

• “ There is a case in the same w'ard at this moment, of chronic dysentery, which 
was very bad, but is now doing exceedingly w^ell, and which also illustrates the 
benefit arising from the addition of half a grain only of the sulphate of copper. 
It has occurred in a young mar^who, 1 believe, has been at St. tllclena. llis 
stools continued bloody; when he came in, he had a great many in the day, and 
had been ill a year and a half; he had ten stools a day, sometimes twelve, some- 
times fifteen. There was tenderness of the abdomen, and, therefore, to gpve 
astringents without attention to the inflammatory state, would have been wrong. 
Astringents for the diarrho?* were indicated, but still there was so much ten- 
derness that 1 thought it vight to apply leeches to the abdomen, and he had 
twenty applied from the 2d till the ISth, and then I began to give him half a 
grain of opium, and half a grain of sulphate of copper, which was gradually in- 
erted till 1 came to two grains each; under which he continued improving, 
but not so rapidly as 1 desired. On the addition, however, of half a grain, he 
instantly began to mend ve^ considerably. The last report is, that he had only 
one motion in the course of the twenty-four hours, and that of an healthy ap- 
, peaitinte. His stools before were liquid, and more or les/bloody, but now they 
ore generally healthy, and rarely show any blood.”— Ziond. Mtd, Gaz, June, 1831. 
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46. IWeatmmt of Neuralgia by Moxa — Mr. Coopeh, in a sliort communication 
in the North of England Medical and Surgical Journal^ for November, 1830, 
strongly extols the utility of moxa in that form of neuralgia arising from idio- 
pathic inflammation of the nerves, and he relates four cases of neuralgia of the 
sacro-ischiatic nerve successfully treated by this mean. The chronic form of 
this disease usually bids defiance to almost every plan of treatment. Cupping, 
leeches, blisters, turpentine, tartar emetic, warm baths, carbonate of iron, &c. 
afford in some instances none, and in others only a transient mitigation from 
tortur^ In tliose. protracted and severe cases, Mr. Cooper says, “ the moxa 
operates a surprising change; inimediatcly on its application, it entirely subdues 
the pain of the nerve, wliich in some cases never returns, when the metastasis 
is complete; in otlicrs the. relief becomes permanent by establishing and per- 
petuating a discharge after the sc])aration of the eschar. 

“ Artificial moxa may be formed hy immersing lint in a strong solution of 
the nitrate of ])otash, aiid after moulding it into a cone and allowing it to dry, it 
will be fit for use. 'fhe apjilication is m.ade by placing the base of the cone 
over tlie afiected part, and rctaijiing it in that position till the w hole is inci- 
nerated. 

“Cani. I. — .Tohn IJohInson, aged thirty-two, by trade a wool comber, applied 
to me in the vjjiing, 1827, for neuralgia of the sacro-ischiatic nerve, under 
which he had laboured abo\e six mouths, he was ijulte emaciated, from inter- 
sity of pain, loss of sleep and appetite'. The n inedies that were tried gave no 
relief till the moxa was appli'd, wliich immediately relieved the pain, and he 
was soon restored to his wonted health and vigour — he has had no relapse. 

“CtsK II, — September 1S?7. — J. Hinehlifle, aged fifty, has hail severe 

pain along the w hoh eour-'e of t!»e sacro-iNcliiatic ner\e some months, which 
has greatly imjinircd his geiier.d liealth, no plan of treatment was of any avail 
till the moxa was apjihed Ix bind the trochanter, wlien the relit f to the parts 
contiguous was immediate,* it rc<|‘iii\d a repetition however before it liccamc 
permanent in this part. 'I'he pain continued In the leg notwithstanding the 
a])plication of moxa twice to the hip, this was also entirely remoted by em- 
phning the same agimt nvtr tlie nev\e. 

“ Ca.se hi. — K lizabilli ’rlinmas, aged forty-three, has had severe pain in the 
sacro-ischiatic since December, in reLmuiy, i uj>j>liefl :i moxa be- 

hind the iroclianter, wlileh gave immediate case, 'flie pain still continued in 
the leg, for which a n'lO.xa was ajiplied helow' the knee and was followed w'itli 
the same favourable la-sult. 

“Case 1\ . — .'lay, 1827. — John Hobson, forty -five years of age, complains of 
jiain along the parietii s of the chest, which he has felt for seteral ycar.s, and 
which has progressed in sjute of all remedies. On examination of tlie spine, 
there was considc ralile tcnderiicss of the superior dorsal \ertchi\T, to this part 
a moxa was applied witli complete success, 

“ Cases in confirm.Uion of the eflitary of moxa in neuralgia might be multi- 
plied, but those hriefiy ditaih d will suffice toVecommeiul it, as (Userving of a 
more cxten.sivc trial. So uniform has been the .succi-ss of its ajiplication in rny 
Jiands, that it approaches almost as near to a specific, in tliat form of the disease 
under consideration, as hark, is a specific in intermittent fe\er.” 

'17. TnhulatUm of Tud hit and Chlorine in Consumplion . — M e hope in our next 
number to be able to presmt a sumitiarv of the stale of our knowledge in rela- 
tion to the effects of loilme anil chlorine, in tlio treatment of pulmonary con- 
sumption; in the mean lime the follow'ing remarks by the distinguished physician 
of St. Tliomas’s Hospital, Dr. Klliotson, cannot fail to prove interesting. W'e 
extract them from a clinical lecture delivered in Mav last, and a report of which 
wc find in the Medical (jaz'Jte. 

I have now used, savs Hr. Klliotson, the inhalation of iodine in several cases, 
but I cannot say that in one it has yet effected a cure. I have used it in three 
cases, W'here tliere w'as decided excavation of the lungs, and In all three death 
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has taken place, I should think, much about the time it would otherwise have 
done. These were cases of excavation of the lungs; but whether it would cure 
the disease before excavation has taken place, I cannot, of course, pretend to 
» say. I confess I have very great doubts on the subject; and when any person 
tells me that he has ascertained the existence of tubercles in the lungs, and 
found them disappear under the use of iodine or any other medicine, I must be 
well satisfied that that person is a very excellent auscultator, before I can give 
credit to his asseilion. 1 do not think that many people arc able to say in gene- 
ral with certainty that tubercles exist in a solid state, without excavation, and 
that, after a time, these tubercles disappear. I should very much doubt lAiy ob- 
servations of my own on such a matter, notwithstanding 1 have carefully attend- 
ed to auscultation now for several years; because you cannot satisfactorily as- 
certain the existence of tubercles unless they are very numerous and aggrega- 
ted so as to render one spot of the lungs solid. I liave frequently found tuber- 
cles in the lungs after death, where no sign of them whatever was given during 
life. Where, however, they arc aggregated, so as to form a mass, there, of 
course, on striking externally, you will find a dead sound, and there will be less 
respiration there than natural, or none at all. But persons ought to be exqui- 
sitely nice auscultalors to be able to declare the existence of tubercles w'ith cer- 
tainty, unless the deposition is considerable. We know that in chronic bron- 
chitis, large tubes may be blocked up for a time, so that no respiratory murmur 
c&n be heard at the spot, and that afterwards these tabes will become open, 
and respiration be lieard. I have seen respiration of a whole lung thus abso- 
lutely suspended for a whole fortnight, without any bad symptoms, and then the 
respiratory murmur spontaneously return. When we reflect on this, and the 
extreme (lifficully of detecting tubercles, if not thusaggpregated, before excava- 
tion has taken place, we ought not to place easy faith in the accounts w' hi ch are 
given of tubercles having existed in the lungs and been removed. I do not 
presume to assert that such things have not taken place, but I confess I would 
• rather witness them iny.self than believe such observations on the statements of 
others, unless, indeed, they were the conviction of several persons, known to 
be excellent auscultalors; not of one or two individuals. I should doubt my 
own observations alone; 1 would not assert that tubercles had existed, and been 
removed in a single case, unless several friends, on w'hom 1 could depend, con- 
firmed my observ:Uions on the particular cases, excepting, of course, instances 
of tubercular rntmes; and that iodine w’ill remove them 1 much doubt. 1 would 
not place any reliance upon the observations of any one who declared he could 
ascertain all by the n.aked car that others could by the stethoscope; because this 
instrument affords infinitely greater nicety of observation. If the plug is re- 
moved, the sound of both the heart and respiration are greatly magnified; there 
arc some places of the chest to which the ear cannot be applied, as, for instance, 
in the axilla; and the contact^of the side of the head with the chest is so much 
greater than of the instrument, that adventitious rustling sound frequently ob- 
scures the observation: lastly, Ih^stcthoscope can be applied to each individual 
point of the chest successively, with extreme nicety and expedition. Of course, 
the naked car will give great information. But the nicety of the stethoscope 
is altogether far greater. 

I have, however, used iodine in other cases than these three, but what has 
been the result I do not knojv. Several cases 1 have not seen again, and others 
are still in progress; but I cannot say that in any of them there has been such 
an improvement as to make me entertain vciy sanguine hopes of ultimate suc- 
cess. At the same time it would be very wrong to discourage trials. Such at- 
tempts are in the highest degree laudable, and 1 have no gp^at respect for those 
persons who think that the profession can never be improved, and are content 
with allowing their patientssto die under the old-established jogtrot routine of 
means — well established as unsuccessful. We ought not to go on .iffording 
mere palliation when there is the slightest probability of doing real good, or of 
Uoitig, in the slightest degree, more good than before, by any new means. I 
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think it shows a ver>' narrow mind to set one’s face against attempts at improve- 
ment. 1 therefore give credit to all gentlemen who sug:ge8t any thing new, and 
still more to those who make exertions to carry such tilings into eftect; but cer- 
tainly I have not found even such temporary benefit under iodine as would give 
me very sanguine hopes. When there has been no evidence of any thing more 
than membranous affection, good has accrued; and, in excavation, certainly 
some alleviation. Hut I have used chlorine with certainly very considerable al- 
leviation. I am attending a lady at this moment, who could not bear the in- 
lialation of iodine in the fjiiantity of a drop of the saturated tincture to three- 
qiiarttfrs of a pint of water; it produced irritation, and yet slie is able to inhale, 
in the same quantity of water, twenty drops of the saturated solution of chlorine, 
and the cllect has been such, tiiat Ium* cough is nearly gone, and her e.xpecto- 
ration reduced in a ^ cry great degree. I cannot believe that she will get well; 
but the amelior.'ition has been sucli as I ne\or saw before under the use of nar- 
cotics, or any oilier means whatever, 'riicrc is a patient in this hospital labour- 
ing under pbtiiisis aiul other coin])1aints, and %ery bad lie is, who could not bear 
the iodine. He used tlic .smallest quantity that can be employed, but it imme- 
diately produced uneasiness, whereas he bears chlorine very well. In him the 
expectoration and the cough have been so reduced, that be will hardly allow 
tbep' is any thing the matter with him. lie sajs 1 h.ive given t im a new in- 
side. 'I'he expectoration still rxisN to a certain extent, but the mitigation has 
been such as I ne\er saw before in phthisis, from an\ means whatever. I have 
seen se\ eral other eases, both in ])n\ate and public, where there has been a 
great mitigation under the use ofchlurine; hutwliether it possesses curative 
powers, I cannot, of cour.se, at present say. 'J'hc iodine I know very frctpicntly 
irritates, and it is necessary to add the tincture ol* conium, or of opium, or prus- 
sic acid, or liyoscyamus, to tlu solution, in order to prevent its injurious clfects, 
hut I have not found this necessarx willi chlorine; and when narcotics have liecn 
inhaled with iodine, they may often have deserted the whole credit, for I know 
that alone tliev arc extremely useful. 

1 beg to observe that tliesc are xery enuk observations, as 1 liavc only been 
using these remedies fr/i* tw o montiis. As, however, I shall not give anymore 
clinical lectures till next season after the present month, it is right that I .should 
communicate these things to you, hccaii'ic it will he for your advantage to 
know' that chlorine, at an\ rate, will produce such an amelioration as I have 
now mentioned, and that iodine reallx deserves a fair trial. 11 is a striking fact 
that persons who cannot hear iodine in any quantity whatever, can hear a full 
portion of chlorine: it is not in one case or two merely that 1 liavc observed this 
circumstance. 

I think, as medical men, wc liavc all been much to blame for neglecting the in- 
liahit ion of various substances, though pi*oposed and practiced thirty or forty 
years ago,- because wc make applications to the suiface of the body U'hen it is 
variously diseascil, and to the alimcr.tary canal, and by inhalation wc can make 
application to the air-passages themselves, when they arc diseased. Nothing 
is easier than to make people inhale dittcrent substances by means of warm 
water. Inhalation is a more difficult thing if you employ gases; it cannot be 
done unless you have a large receptacle, with the substances of the exact 
Strength that cun be borne; but by eamsing tlic patient to inhale through impreg- 
nated water, so that the air is impregnated by th^substance you employ, you 
can in that way employ any quantity you think projper of various substances. 
You iiave simply to take a common buttle with a broad moutli, and put a bung 
ill it, with two apertures, tlirough which you introduce two glass tubes. One 
of the lubes should pass to the bottom of the fluid, to let down the air from the 
atmosphere, and the air then rises up the fluid to the surface, and ascends the 
other lube, which merely passes through the corli,^ not descending so low as 
tlie .surface the fluid, and is breathed from at the opposite extremity by the 
patient. It is the simplest tiling in the world, and can be employed without 
any cxpen.se. 
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48. Powdered Alum, a cure fir th Tooth^Ache.^ViT. Kuhn asserts that alum, 
finely powdered, not only relieves the tooth-ache, but that it also arrests the 
progress of caries in the tooth. One or two grains are to be inserted into the 
cavity of the tooth, and this is to be repeated when the pain returns. In a short 
time, the pain will cease to recur, and the chemical action which constitutes 
the caries will cease. — Gazette M4d. de Paris, June 5, 1831. 

4y. Antidote to Chlorine, and to Sulphuretted Ilydrofren Gas. — It results from 
tlic experiments of M. llilncfcld, 1st. That when inconvenience is experi- 
enced hy the inspiration of too great a quantity of chlorine gas, the besf reme- 
dy is to inhale sulphuretted hydrogen gas, wliich speedily dissipates the serious 
symptoms. 2d. That in case of suffocation or asphyxia produced by sulphuret- 
ted hydrogen gas, the inhalation of the chlorine, in its turn, is the best remedy. — 
bulletin dcs Se. Med. January, 1831, from the Archiv. fiir Medoz. Erfuhrwng, 
Sep. Oct. 182y. 

50. Employment of Calamine to Prevent the Pits of Confluent Small-pox . — 
Mr. (iEoiu.K, in a communication in the London Medical Gazette, for April 
last, states tliat the pits caused by confluent small-pox may he prevented by 
covering the surface of the sores with prepared calamine. In a man, t\^nty- 
four years of age, who, about the tenth day of the disease, was much exhaust- 
c*d by the disease, and in vvhom the cuticle, from adhering to the bed-clotiics, 
was abraded to the extent of siv or seven inches on each hip, and to the same 
extent in each ham and on the back, Mr. (i. covered the exposed surfaces with 
prepared calamine. In four days the cuticle was every where restored, and the 
patient rccotered more rapidly than usual. There was afterwards not a single 
pit to be obsened w'licrc the cuticle liad been so extensively removed, and 
even the immediate surrounding pustules vshich were unavoidably co\ercd with 
the powder, hud not destroyed the cutis. 

51. On Opium in fnflammntory Diseases. — Dr. Row, in a paper In the Lojidm 
Medical and Physical Journal, for July last, strongly recommends the external 
application of Opium iii inflammatory diseases. He emploxs it in the follow- 
ing form. U. Opii. ; Linim. Camph. c. Digerc per dies aliquot ct effundc 
linimcntiim. Many cases of catarrh, lie says, arc cured by one or two appli- 
cations of this liniment, us if by charm. \Vc give one of liis cases, that of a child 
nine months of age, alfecled with bronchitis. 'J’lie breathing was difficult, the 
inspirations being short and frequent, accompanied \vilh a wheezing noise; the 
face very pale, the lips having a purple tinge; skin exceedingly hot; hoarseness 
of the voice w hen the child cried; pulse rapid. The child iiad been ill for 
.some days, but the mother, thinking that nothing ailed it except a common 
cold, did not become alarmed until this morning. Nothing had been prescribed 
before 1 saw it. Two grains of calomel were given, and the breast and back 
rubbed wdth rather more than atdrachm of opiate liniment. • 

“The calomel was rejected from the stomach ;dmost as soon as taken. After 
the application of the liniment, the child fell into a sound sleep: at two o’clock 
he awoke, and sucked greedily; and at our visit, a little after two, we found 
him in a profuse perspiration, the voice perfectly free from hoarseness, and 
the breathing comparatively easy. At four o’clock, the breathing had again 
become difficult, but, in |lcgTec, nothing i;qual to what it was in the morning: 
the calomel and liniment were repeated. At six o’clock, the child seemed 
calm and contented; the eyes were sprightly, and some colour had returned to 
the cheeks*. A portion of liniment was left with the mother, with orders to ap- 
ply it, should the breathing ag^.iin become hurried. 

“ 15th February. — Abolt three o’clock this morningthe liniment was applied, 
as the motlier thought the state of the breathing required it. At our visit at 
ten A«M., we found that the bowels had been twice moiled; the effect of the 
* calomel. The child seemed quite well, and therefore nothing was prescribed. 
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At seven t. h. the child continued well. At the request of the mother, a por- 
tion of the liniment was left, to be applied if required. 

The liniment was not applied. Cured. 

52 . LeucorrAcea. — Dr. Bizzont, in a memoir in the Annali Universali di Med. 
for February last, extols the powers of the secale cornutum in the cure of leu- 
corrliGca. He relates eig^ht cases of the disease relieved by that remedy. 

53. Dropsy curea by Kahin^a. — Two cases of dropsy successfully treated by 
the rdbt of kahin^a are I'ccorded in the Transactions Medicates for March last, 
by Dr. Frakcois. 

54. Cure for the Thotk-ache. — The learned editor of our esteemed cotempo- 
rary, the Londen Medical and SiirgicalJuurnal, Dr. Rtar, recommends the ni- 
tric acid as affording^ immediate relief in the tooth-ache, when arising from ca- 
ries. He says that he has used it in numerous cases, and invariably with success. 
Tn some instances the disease docs not return for days or weeks, and in others 
not for months. The best mode of employing it, according to Dr. R. “ is by 
means of lint wrapped round a probe, and moistened witli the a id, which is 
then' to he slowly applied to the cavity of the tooth; care being 'aken not to 
touch the other teeth, the gums, or the checks. On withdrawing the probe, 
and inquiring hew the patient feels, the usual reply is, ‘ the pain is entirely 
gone.’ The mouth is next to be washed with tepid water. 'Fhe acid should 
be gradually applied to the whole cavity of the tooth, or othcrw'isc asccond ap- 
plication will be required before complete relief will be obtained. 

“This remedy may be used when the gum and cheek are inflamed, so as to 
preclude the possibility of extraction. In cases wliere the diseased fang re- 
mains, and when tlie caries faces the adjacent tooth, it obviates the necessity 
of extraction in all cases of liollow” teeth, whicli all practitioners declare to be 
desirable, if possible; and it enables the dentist to perform the operation of 
‘ stopping or filling teeth,* much sooner than he can otherwise accomplish. In 
a word, it vrili alleviate a vast deal of human suffering, an<l supersede a most 
painful operation. It is not a panacea for all the diseases of the teeth and gums, 
thougli a certain and efiicacious remedy for the common cause of tooth-ache. 
It will be a valuable remedy for children, delicate persons, and pregnant w'o- 
incn. It does not accelerate the decay of the tooth to which it is applied.** 
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55. On the Utility of Strychnia in certain farms of Amaurosis. By Mr. (Tid- 
DLEMORE, Assistant-Surgeon to the Birmingham Eye Infirmary. — ^I’t is reiidily 
admitted that^ the term amaurosis comprises a variety of pathological condi- 
tions, not only most diversified in their seat, but various in their state; fifr in- 
stance, an accumulation of fluid in the infundibulum, producing pressure upon 
the optic nerve; or an alteration of the ossific aperture through whicli the optic 
nerve passes; an atonic state of the retina, unattended with any organic altera- 
tion; or an increased fulness of its vessels from general plethora, have all been 
designated by the term amaurosis, wlicncvcr they have led to much diminution 
of the power of vision; yet nothing can be more different, cither as regards the 
seat of the mischief, or the state of the parts affected, than these several mor- 
bid C^Miditions. It is not, however, from an intention to demonstrate the neces- 
sity of adopting a more precise and definite term, for the designation of the 
disease in question, that 1 have alluded to, what apf.ears to be a great defect 
in the name generally applied to these various conditions of morbid action or 
altered structure, but to point out the necessity of selecting that particular state 
of the systefti, or the retina, or other part of the nervous apparatus of the eye. 
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icacling* to partial or total bindncss, for the employment of a remedy which, on 
two former occasions, I ventured to recommend to the notice of the profession. 
It will be readily conceded, that on this circumstance depends the probable 
success or otherwise of the local application of strychnia in amaurosis; and, as 
1 am well aware, that its use is attended with annoyance to the patient, and 
trouble to the surg’con, and tliat on this account it is not likely to be had re- 
course to, unless under an impression of its great value; and as the first trial, if 
unattended with advantage, will in some instances lead to its discontinuance, 1 
shall trespass for a short time upon your pages, in order to impress uprn the 
serious attention of your readers, the description of amaurotic s\ nsptoms which 
have been present in those subjects, in whom 1 have most advantageously had 
recourse to its assistance. 

• During the last six months 1 have received from several medical friends, a 
request to take under my care ])crsons suflering from amauroses, for the ex- 
press purpose of subjecting them to a trial of the local application of strychnia, 
but ill nearl\ every ease they have been very unsuitable subjects; and, in some 
instances, it would ha\e been highly improper to have attempted its use. The 
last patient 1 saw was one of this description; he was an attorney’s clerk, who 
had been accustomed to write for many hours by a strong gas-light; and 1^ re- 
marked, (which, by the bye, is a very general observation,) that he was com- 
pelled to increase the strength of the light until the flame was evenUnlly of a 
very vivid description; the strength of light with which he could see extremely 
well, when he first commenced the burning of gas, afforded him, after a. time, 
little more than an indistinct perception of surrounding objects, and he was 
consctpiently compelled to increase the power of the flame, as has been men- 
tioned; in tills way he continued sometimes wrihng three or four, at others, six 
or seven hoiu’s together, by the assistance of this immoderately augmented 
light; by this means an attack of subacute retinitis was induced, an attack 
neither so rapid in its progress, nor so obviously disorganizing in its effects 
as the acute retinitis, nor so tardy in its course as the chronic form of this dis- 
ease. 1 did not sec tliis patient until his vision was nearly destroyed, when an 
examination of the eye, and an investigation of the histon of the case, assured 
me that it was <[uitc nonsuited to llic advantageous cmploMnent of strychnia. 
Had the reim d^ liecn used in this case, it is quite obvious that the patient would 
have sulVered the inconvenience of its application, Avithout any chance of de- 
riving the slightest benefit; and it is by no means imjirobable that it might hav'^e 
been discarded from the good opinion of the gentlemen w ho liacl only been in- 
duced to try its powers in consequence of the recommendation of others; 
nothing, how ever, would have been more unfair than to have concluded from 
such a description of experience, even presuming the strychnia had been tried, 
lhat it had no intlueiicc u])on the disease designated by that indefinite term, 
amaurosis. In nearly every instance in w'hich 1 have employed the strychnia, 
locally, for the ])urpose of resto^'ing lost, or improved impaired vision, other 
modes of treatment had been previously adopted, and the patieSls had been 
under the care ol' those, who, from my knowledge of their skill and acquire- 
ments, would treat tliern in the most judicious manner according to the general 
rules of practice in similar cases, so that I have had the great satisfaction of 
proving most unequivocally the decided value of the remedy in question. 

If a person he suffering from loss or diminution of the power of vision from 
an atonic state of the retina, or other part of the nervous apparatus of the eye, 
or of the system generally, the local use of strychnia, (applied in the following 
manner,) w'ill be, in my opinion, the most likely means of removing the defect, 
more especially, if it be of recent occurrence. lUit it will, in many instances, 
be found necessary to insti^ite a most rigid examination, before deciding upon 
the necessity or propriety of the treatment; for instance, the history of the pa- 
tient must be closely inve.stig;ited, and the eye 8ubjccted*to the most attentive 
%cxamiifation, and if the result of this inquiry and examination lead to the opi- 
nion tliat the defect does depend on the atonic condition of one, or all the partt 
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to which I have just alluded, he may, with safety, be subjected to the very te- 
dious and somewhat painful plan of treatment it remains for me to explain; but 
it will be readily admitted, that if this examination be not conducted in the 
most careful manner, it will be impossible to discriminate, with any approach 
to certainty, the particular conditions of the retina, and other parts of the 
nervous apparatus of the eye, productive of amaurosis, which admit of allevia- 
tion or removal; nor can the trial of strychnia, without such a preliminary in- 
vestigation, be viewed, as otherwise than a rash and criminal procedure; a pro- 
cedure which is more likely to destroy the power of vision for ever, than to 
yield any prospect of relief. Having pointed out that condition of the retina, 
or other parts of the nervous appanitus of the eye, or of the system, (which 
1 have termed atonic,) capable of being relieved by the local application of 
strychnia, it may be thought right to complete the treatment, it may be fre- 
quently necessary to combine with this local remedy; but as my object ismere- 
ly to recommend the employment of the more important remedy; and as the 
various tonics and stimulants, which it may often be adviseable to use at the 
same time can be readily adapted to the circumstances of individual cases; and as 
they form but a very secondary and subordinate part of the treatment, I shall 
not extend my observations, nor trespass upon your pages to attempt the sup- 
ply (if this trivial deficiency. 

The following case not only illustrates the mode of using the strychnia, but 
explains the condition of retina producing amaurosis, which has appeared to me 
likely to be benefited by its use, unless, indeed, it be admitted, that a suspen- 
sion of its action for a long period, induces some alteration of structure, not in- 
dicated by constitutional symptoms, nor evidenced by local changes, by which 
it is permanently unfitted to receive and obey the stimulus of light. A few years 
ago, 1 attended a Miss P. of this town, who had, many years since, been ope- 
rated upon for cataract, by the late Mr. Saunders; she was about nine years old 
at the time of the operation, which was very well performed, if we may judge 
from the appearance of the eyes, which do not present any traces of inflamma- 
tory mischief, and are only to be distinguished from perfectly healthy organs by 
tlio large size of the pupil, a rotatory motion of the eyeball, and a small rem- 
nant of capsule at the side of the pupil, this girl is highly intelligent, and in a 
moderately good state of health, and, with the exception of the defects just 
mentioned, her eyes are perfectly natural and hcaltliy in appearanccj and yet 
she has never been able to distinguish the form, colour, or magnitude of sur- 
rounding objects, having merely a perception of light, and a capacity to distin- 
guish its degrees, when varied from an extremely feeble to a very brilliant light; 
a power which she possessed, though to a less extent, prior to the performance 
of an operation. Considering the defect of vision to have arisen in consequence 
of permitting the retina to remain for so many years unimpressed by its natural 
stimulus, and that by exciting its sensibility, it might still be rendered obedi- 
ent to the stimulus of light, 1 employed the strychnia in the following manner: 
— having plaVied a blister over each eyebrow, and afterwards cut away the rais- 
ed cuticle, so as to expose an extensive surface, which would be likely to pre- 
vent the frequent necessity of re-blistering the part, I sprinkled the strychnia 
equally upon the whole of the surface, commencing with the sixth of a grain 
upon each, and gradually augmenting the quantity until I was enabled to use a 
grain upon each side, at which time she had occasionally a much increased per- 
ception of ligiit, with frequent scintillations; but, unfortunately, the remedy be- 
gan to affect the head, producing so much uneasiness and nervous disturbance 
that I did not judge it prudent to persevere in its use any longer, much less to 
pnercase the quantity, to that extent, which, in my opinion, was indispensable 
to success. In the course of the treatment, 1 was pleased to hear this patient 
complain of the sensation of scintillation, as, on former occasions, that symptom 
had oeen frequently followed by the most satisfactory result; and although in 
this imrtpnce 1 was unable to persevere as 1 could have wished, in consequence 
of the dztreine head-ache and other ^mptoms, yet it is still hoped, ttut on 
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some future occasion, she may be enabled to bear the requisite treatment, 
without a recurrence of these untoward symptoms. 

There is one other circumstance which was remarked in Ibis case, and' which 
appears to me worthy of recording; when the blistered surface had healed in 
its circumference, I was compelled to place nearly the whole of the strychnia 
upon a very small space, indeed, a great part of it was dusted upon, and imme- 
diately around the situation of the supra-orbitary nerve; and it was observed 
that Uic remedy acted with greater advantage, than when placed upon a larger 
extent of surface. It immediately occurred to me that the nervous connexion 
subsisting between this branch and the nervous supply of the iri#, afforded a 
satisfactory explanation of the circumstance. Acting upon this impression, I 
repeated this mode of application upon a patient soon afterwards, and instead 
of applying a long narrow blister over the whole eye-brow, and partly upon 
the temple, as on former occasions, I directed the lower border of the blister- 
ing plaster to be placed, as nearly as possible in, and just above the situation 
of the supra-orbitary notch, desiring that it might not extend beyond the outer 
edge of the eye-brow, and, in this case also, the advantage of limiting the ap- 
plication of the remedy was equally evident. As, however, the quantity it may 
be neccssaiy to use, in order to produce the desired effect, will in some patients 
be considerable, and, as wc cannot calculate upon the absorption of a tffick 
la%er of powder, with the requisite degree of rapidity, it will often be adviseable 
to scatter it more extensively; bearing in mind, of course, that only as much of 
the strychnia must be placed in the situation we have considered to be that in 
which it acts most efficiently, as can be absorbed within the time allotted for a 
second application. 

If, in the case of Miss P. the use of strychnia had been commenced soon after 
the failure of the operation of solution had occurred, there would have been 
every prospect of the recovery of a much greater degree of vision than she at 
present enjoys; but, as the retina had remained in an unexcited state for so 
many years, it was not probable that any treatment would restore its power, 
and it was only after an explanation to this effect; after having explained the 
very little chance of success the application of the strychnia afforded, in con- 
sequence of the long duration of blindness, that I consented to adopt the treat- 
ment she was desirous of undergoing. 

Tiie following brief directions will include all that I have hitherto found ne- 
cessary to insure the full action of this remedy: place a narrow blister over 
each eye-brow, which must not extend beyond a line drawn upwards from the 
external canthus: when it has risen sufficiently, cut away all the cuticle and 
apply, for half an hour, a piece of linen to absorb the serum, which is apt to 
be discharged in large quantities for a short time after the removal of a blister, 
then dust the remedy chiefly in the situation of the supra-orbitary nerve, but 
not so thickly as to prevent the entire absorption of the whole layer of the 
powder, at the time of the second dressing, which should be, as nearly as pos- 
sible, twenty-four hours aflerwarcft; twenty-four hours between e<K;h dressing 
is a proper and necessary interval; cover the blistered surface with a piece of 
linen very thinly spread w'ith ung. cetacei, for, if much greasy matter be mixed 
with the powd^ it is less easily and quickly absorbed; but, unless a little be 
applied, the linen adheres to the wound and occasions g^eat pain in its remo- 
val. Increase the dose of stfychnia very gradually until the state of vision is 
improved, or symptoms indicative of the injirrious agency of the remedy occur. 
If there be much local pain excited by the application of the strychnia, dilute 
it with flour,. or mix it with opium; and if that do not succeed, suspend its em- 
ployment until the stomach and bowels be improved by a plan of treatment in- 
stituted expressly for their lipneflt, and then resume its use; if severe pain 
in the head, convulsive muscular twitchings, great general nervous excitement, 
or other symptoms, denoting the injurious agency of the^ strychnia upon the 
constitution supervene, and the condition of vision be not improved, it must be 
disconti^rued altogether; as it would appear probable that in such case it was 
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not likely to exert a favourable influence upon the disease, at the same timo 
that from some peculiarity of constitution, it was calculated to do important 
general mischief. 

The case of Miss P. is one, amongst others, which have fallen under my no- 
tice, strongly illustrating the propriety of the recommendation of the late Mr. 
Saunders, with regard to the early performance of an operation for the removal 
of congenital cataract. As it is impossible to conceive a greater argument in 
support of the opinions of that amiable man and excellent surgeon, upon this 
subject, than the remarks of Dr. Farrc on the success of his (Mr. Saundcr’s) 
operations, performed upon children at various ages, 1 sliall beg leave to make 
the following brief extract from them. The sensibility of the retina “ in many 
of the cases cured at the ages of four years aiul unilcr, ci»uld not be suppressed 
in children n\ ho h.ad enjoyed vision from birth; but at eight years, and even earlier, 
the sense was evidently less active; at twelve it was still more dull; and from 
the age of fifteen and upwards, it was generally very imperfect, and sometimes 
the mere perception of light remained.** 

On account of this disposition of the retina to remain in a permanent condi- 
tion of inaction, when unaccustomed for a long time to tlie influence of its na- 
tural stimulus, it has been recommended on high autliority, to remove a cataract 
from one eye, when fully formed, when its fellow is ])CM fectly ..ealthy; appa- 
rently forgetting that the retina of an eye so circumstanced, is by no mcan.>^iii 
the same unexcited state as that nervous expansion in the eyes oV a patient af- 
fected witli congenital cataract. For, if one eye only be affected vvltb cataract, (not 
congenital,) the other eye remaining perfectly healthy, the action of light upon 
the retina of the sound organ, will produce a sympathetic im|)rossion to a cer- 
tain extent, upon the other, and thus preserve its susceptibility, though in a 
diminished degree; whereas, in the case of congenital cataract aflecting both 
eyes, the retina has never been fully and perfectly impressed with the stimulus 
of light, and its susceptibility giadually diminished on the one band, whilst its 
stimulus declines on the other; thedeclcns>on of stimulus arising from the in- 
creasing density and opacity' of the cataract, and the diminution of susceptiliility 
being dependant on the inactive state of the retina, increased liy the gradually 
diminishing (piautity of light transmitted througii the humours of the eye, from 
the cause to which we have just adverted. 

It has been saiil that, if a mature cataract he allowed to remain in one eye, 
it disposes that organ to become amaurtitic, and has a tendency to excite a si- 
milar disease in its fellow; and w'hilst it limits tlic sphere of vision, it weakens 
the opposite organ by the umlividcd labour it obliges it to sustain. As I have 
never had the slightest reason to believe that an opaipie condition of one lens, 
possesses in itself any capability of exciting a similar state in the lens of the op- 
posite eye, and as my attention has been particularly directed to the investiga- 
tion and elucidation of this circumstance, I must refuse rny assent to this doc- 
trine, until future observation lias increased our knowledge upon this point. 

With regard to the other objections, I will merely observe, that whenever 
one eye only has been affected with cataract, which lias not hem congenital, nor 
produced by accident, the vision of that eye has been generally restored by an 
openiiion, however long the cataract may have existed; or, rather, the retina 
has, after such operation, indicated its capacity to be properly excited by its 
natural stimulus. Df course I am presuming that the operation has been judi- 
ciously adopted and properly performed, and tlKit no eflects injurious or de- 
structive to vision, have been protluced by the operation. If congenital cata- 
racts had been permitted to exist for the same number of years, a.s in the cases 
now referred to (though not detailed, ) from my notes, and which have furnibhecL 
me with the data for my present opinions, the degree of success conseejuent 
on the performance of an operation for tlieir removal, would have been much 
less considerable, and, in many instances, judging from the result of operations 
undertaken for the t:ure of congenital cataracts, upon patients at the age of ten 
and upwardSf.no vision whatever would have been restored. 
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From these remarks, and from opinions formed after the maturest delibera- 
tion, 1 would deduce the following* conclusions; and 1st, that altiiough the re- 
tina in the ^ase of congenital cataract affecting both eyes, is likely to remain in 
a permanently atonic state, if the opaque lens he not removed al an early period 
of life, yet the same condition of retina is not likely to be produced by the ex- 
istence of cataract in one eye, for an equal number of years. Jnd, thajt experi- 
ence does not warrant a belief, that the existence of an opaque lens in one eye, 
lias a tendency to excite a similar disease in the opposite organ. .Srd, that 
so long as the sight of one eye remains perfect, the field of vision is suffmiently 
extensive for every u.seful ])urpose; and lastl}", that in many persons wlio have 
lost the power of vision with one eye, the sight of the remaining eye has con- 
tinued witli the same, or neaily the same, degree of vigour, as under ordinary 
circumstances. — Midland Medical and /Surgical liejjorter, Mny and AuguaU 

56. On the efficacy of the Nitrate of Silver Ointment in levcoma^ and dense opa- 
city of the cornea. Hy Mr. MinnLrMonE. — Sometimes the cornea may be the 
scat of Icucoma, which may or may not be combined with synechia anterior; 
and if thi.s leucomatous state of the coriu a be very extensive, or unusually dense, 
the power of vision will be very generally limited to an indistinct perception of 
light, and, in oilier instances, vision will be totally destroyed. In such cases, 
the iris will be frequently uninjured, and the deep-seated textures unimpaired, 
and the retina ([uite ca])ablc of performing its proper function, if the opaque 
condition of the cornea did not prevent tlie transmission of light. It is, there- 
fore, a point of the utmost importance, to remove this opaque stale of the cornea 
with as much speed as possible; but, in many of these cas(s, the oxymuriate 
drops, and the various stimulants usually employed for this piirposc, either fail 
to remove it altogether, or <lo so only ]>anialiy, after the lapse of a very long 
period. In these instances, 1 have witiussed the most surprising results, from 
the application of the nitrate of silver ointment, used daily, or every other day, 
according to tlie effect it produces. Many persons, who had relimiuished all 
hope of recovering :in> useful degree of \ision, and who, according to the or- 
<hiiary mode of treatment, would .scarcely, under the most favourable circum- 
stances, have discovered any increase of v ision, after one or tw o years attend- 
ance, have been partially restored to sight in as many months: and in the sp:icc 
of five or six montlis, the lenconia h:is entirely disappeared, except at that 
point w'hcrc the ulceration of the cornea, jirodiicingthe leiicoma, liad extended 
tliroiigh the whole, or nearly the whole, of its layers. 

If this leucomatous condition of the cornea, or a state of simple opacitv of 
the cornea, (always jn’esumiiig that the corneal opacity be very extensive, and 
•<'f consideraljlc d«.nr.ity,) be connected with an enlargement of vusscis, whicli 
enlarg-emcnt may be confined to its conjunctival covering, or may form the os- 
tensible vascular orgaiii/atioii of the substance constituting the opacity or leu- 
coma, and may he therefore moFc deeply situated; the same moc>; of treatment 
is equally applicable, and will he equally successful. M'hen either of these 
states of the cornea occurs as the result of purulent ophthalmia, the chances of 
success will he still greater, on account of the comparatively short period which 
has elapsed since the new' suhstanco, constituting the opacitv, has been depo- 
sited and organized, and tl^fc; greater acti\ity of absorption at that early period 
of life. — Midland Med. and Sitrg. Jiepnrtcr^ dtigusty 1831. 

57. Pannus. — Tii our department of Materia Medica, w'c have given the formula 
for the preparation of nitrate of silver ointment; that ointment Mr. MinDLEMoiu: 
recommends in various afh'ctious of the eyes, and among others, he slates that 
it is calculated to render tiie most important service in that thickened, opiujuc, 
and vascul.u’ state of the conjunctival lining of the eye, usually termed p:inuus. 

, This ciuiditiou of the mucous covering of the cornea, is frequently' combined 

No. XML— Nov. 1831. 21 
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with, *nd produced by, a vascular and grranular, or, (what is more infrequent, ) 
a cutaneous state of the palpebral conjunctiva,* but, whether this condition of 
the palpebral conjunctiva be present or otherwise, whether the mucous cover- 
ing* of the cornea be merely thickened and rendered opaque, or, in addition to 
this thickened and opaque state be also %*ascular, Mr. M. says that the use of 
the nitrate of silver ointment is equally called for, and promises the most speedy 
and material relief. Of course it would be desirable to cure any defect requir- 
ing operation for its removal, which appeared to be maintaining and increasing 
this mprbid condition of the cornea, before having recourse to the ointment} 
for instance, there may bean incurvation of the tarsal cartilage, an irregularity 
in the growth of one or more of the eye-lashes, or an inversion of the whole of 
the eye-lashes, from their unnatural position at the inner border of the tarsal 
margin, which having produced the alteration in the transUicency of the cornel}, 
to which 1 am now adverting, it would be adviseable, indeed, indispensably re- 
quisite, to remove, as a preliininar}' measure to the adoption of any curative 
plan of treatment whatever. Hut the mere removal of this defective condition 
of the tarsal cartilage, the integuments of the eye-lids, or tlie direction of the 
eye-lashes, will not be suflicient to restore the translucency of the cornea; and 
it is with a view of curing the effects any one of these conditions may have pro- 
duced, and which the mere removal of the cause wliicli produced them, will 
not accomplish, that the present plan of treatment is proposed. — Ibid. 

58. Chlurwret of Lime in Purulent Ophthalmia. — We have already noticed, 
Vol. I. p. 459, the chloride of lime having been successfully employed 
by Dr. Varlez of Brussels, and Mr. (iulhrie of l^ondon, in the treatment of 
purulent ophthalmia. In a late number of the Journ. Comp, des Sc. Med. Dr. 
HBRafsERO relates four cases, in which he employed this remedy with advan- 
tage. 

We have ourselves employed it in a few cases, but without the striking be- 
nefits we were led to expect from the representations of others. It will require 
further experience to determine its real value. 


SURGERY. 

59. Excision of Scirrhou.i Rectum. — Mr. LismAyc has excised the lower ex- 
tremity of the rectum in nine cases, of which six were successful, for the re- 
moval of what is termed by French surgeons, cancer. The peritoneum descends 
along the front of the rectum to six inches from its extremity in women, to four 
inches from the same in man. By means of an ovoid incision in the skin around 
the anus, the rectum can readily be drawn out behind, and any kind of iifstni- 
ment may be applied to it; there exists a second sphincter above the first. M. 
Lisfranc has i%moved as much as three inches^nd a half of the rectum, and he 
recommends the operation whenever the forefinger can reach beyond the upper 
margin of the disease, and when the cellular texture, external to the gut is 
sound. The operator must bear in mind that the anlcro-posterior diameter of 
the pcrina:um is generally one inch, the distance of the anus from the coccyx 
eigiiteen line.s, and that betw'ccn the anus and the'^base of the same bone tw'o 
inches that considerable portions of the rectum may be removed laterally and 
posteriorly without wounding the vagina in woman, or the urethra in man; and 
finally, that hemorrhage may always be arrested by pressure or by ligatures. 
In the performance of the operation the patient is to be placed as in the lateral 
operation fbr lithotomy — two semilunar inci.sion3 ^e to be made around the 
anus — and the rectum to be insulated in its inferior extremity, drawn down by 
the forednger introdpeed into its cavity, and cut off by mc.ins of scis.sors. 
After the cure, the fzccs are sometimes voided in the usual manner, sometimes 
a baumki if formed internally, and takes the place of the sphincter, sometimes 
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there is incontinence of liquid fxces, and sometimes the patient is obliged to 
stuff the rectum with lint— 3/erf. Chirurg. Meview, July, 1831. 

60. Extirpation of Cancer of the Rectum.--^- Mauriw also has performed this 
operation successfully on a patient, at the Hospital of Versailles. The patient 
was a man tliirty-onc years of age, of delicate constitution, who presented him- 
self to M. Maurin in the beginning of September, 1828, complaining that he 
could not procure a stool, except by the aid of enemata; and that he felt great 
weight and acute pains in the rectum. On examination by the finger, a hard 
and irregular tumour was discovered, about two inches from the anus, ulcerated 
in the centre, and discharginga sanious ichor, of a most intolerable ietor. The 
mobility of the tumour, notwithstanding its distance from the orifice of the gut, 
induced the surgeon to entertain the idea of extirpation. Haron Dupuytren 
was consulted on the 17tli of September, and made the following note: “There 
exists about two inches from the orifice of the rectum a carcinomatous tumour, 
occupying one .side of the gut, to the extent of about two inches. There is 
no chance of a cure, except by an operation — and this operation must be both 
difficult and dangerous. If the patient shall make up his mind to the risk of 
the operation, 1 am ready to attempt it.” Sept. 2\8t. Encouraged by this 
opinion of so celebrated a surgeon, M. Maurin himself determined to ojfcrate. 
Ror this purpose he made an incision through the posterior and left part of the 
sphincter, by means of a probe-pointed bistoury, when the tumour was seized 
by a kind of tenaculum, and drawn downwards gradually and gently, till it ap- 
peared in view, wlien it was carefully removed by means of scissors. When 
taken out, it was found to be of an oval form, a little flattened, and two inches 
in length, with an ulceration on one side. It was of a very compact tissue. The 
operation was very painful, and considerable hemorrhage iittcnded, but was 
soon arrested by stuffing the rectum. In the course of five hours after the 
operation the patient experienced acute pains in the epigastrium, with dysury, 
sharp fever, and intense thirst. Two bleedings relieved these symptoms, and 
he slept some in the course of the night. In the morning the pulse was reduced 
from 140 to 100, and the patient was again bled. When the dressings were re- 
moved, there issued a considerable quantity of pus with blood. In the course 
of the succeeding days the stale of the patient was improved — the purulent dis- 
charge lessened — the lancinating pains ceased, and, by the 15th of November, 
the discharge was almost nothing. Consistent and spontaneous stools w'ere 
passed. On the 1st of December the wound in the sphincter was found to be 
cicatrized. On the 8th of the same month, the patient was discharged from the 
hospital cured. He experienced no difficulty or pain in passing his motions. 
— Ibid, Revue Medicate, Feb. 1831 . 

61. Excision of Ulcer of the Rectum, — This operation has been performed by 
Mr. Mayo, at the Middlesex Hospital. The patient was a female, thirty-eight 
years of age, who, for two years previously had experienced pain4n the rectum, 
when the bowels were evacuated. This increa.scd in seventy, and was attended 
by unpleasant sensations about the loins, &c. and some sanguineous discharge. 
In December, 1830, slic entered the Mid<llcsex, labouring under severe pains 
in the rectum, with the occasional issue of pus and blood. 

On ex:imination of the refttum, it was found to be indurated and ulcerated to 
the extent of two inches^ but the finger tould be p.'isscd beyond the diseased 
part into a healthy gut. Various remedies were tried, but in vain. Mr. Mayo 
then determined on an operation. 

“The operation was performed on the 25th of February, in the following 
manner: — the patient was^aid upon her .side, with the hips and knees bent. 
The fingers being then introduced into the rectum, the knife was plunged into 
the perinxum, on one side of the bow'cl, and, an incisiop of some depth being 
• thus mftde laterally, the dissection was continued forwards from thence, so as 
to separate the vagina from the rectum. The dissection was then continued 
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entirely roiintl the rectum, including' half an inch of integument, with the 
sphincter imiscle. Uy this means, a length of two inches and a half of the cx- 
tiviTiity of the rectum was separated from the adjacent parts; it was then cut 
off with scissors from the sound rectum above. The operation was performed 
slowly, and the vessels, about nine in number, were tied as they were divided, 
'rhe patient lost about twelve or fourteen ounces of blood.’* 

In about two hours after tl\e operation, and when the smarting of the wound 
had subsided, she observed that she found herself entircl}' relieved from tiic 
])ain aiyl distress to which she had been sid/]ect for so many months. I'he ap- 
pearance of the wound is singular, 'fhe extremity of the bowel is not more 
than half an inch from the cut eilge of the skin, and the intervening granula- 
tions are licahhy and rapidly eieatri/ing. The liowels act regularly once a 
day; and the ]ia*^ient is aware of the presence of the f.cces in the rectum. In 
about five minutes after this sensation is perceived, tlie bowels act much in the 
usual manner, though it is evident that there can he nothing at present equiva- 
lent to a spliineter muscle. A hope is enlci*tained that when the w’ound is cica- 
trized and contracted, the patient will have some power of retaining solid fxces. 
— Land. Mid. and P/njii. Jniinud, 

It is stated in a suljseipient No. of the- .lournal, (that for June ) from which 
W'c taKc the report of this ease, that the general health of the woman was im- 
proved, and tlie sulferings she experiencctl tV<m\ the disease entirely removed 
by the o])eration. She can e\en jitrficflp ntain her f.eccs. As might be cx- 
])ccted, however, when she is \inder the intluenee of purgative meilicine, the 
contents of the bowels are discharged rather quieklv : but it seems far from im- 
possible that, in time the firm cicatrix at the wound, assisted by the action of 
the muscular fibres of the l)owel itself, will form a sullicient substitute, on all 
occasions, for the sphincter muscle, w hieh has been removed. 

6^. Jmpidaiion of the T/i’gh at fhe Jf/p-Johd . — In the (ilufi^nw McdicalJoxirnal 
for August last, a ease of this, terminating sue eesjjfully, is related by Dr, (hiAiii.i.s 
[liiTCF. d'hc subject of tbc case was a (ireek soldier, twenty-three years of 
age, who was wounded by a six pouml hall, at the battle of Atliens, on the dth 
of May, 18J7. 'riie hall struck the posterior and lateral i)art of the left thigh, 
immediately below the trochanter. 1 he integuments and muscles of the hip 
and thigh were ^e?•y cxtensivel) torn and renujved. rhe Iroehanler, neck ami 
four Indies of femur w'erc broken into minute ])ieces, hut the femoral vessels 
were iintouehetl, and the mass of fh sli r)n the insidi*, formed by the adductors, 
vastus intermis, and gracilis was iininjuretl. 'riie ])cr^()n coiriplaincd much of 
pain, from tlic distortion of limli, hut suileiaal little from weakiu'ss or depres- 
sion. I’hc blei ding from the wound was inronsideral)le. Some wine being* 
given him, and the leg disiiosed as fa\(mrahi\ ;is cireiimslances would permit, 
he was conveyed on board an hospital ship. I'jifm examining the limb, in re- 
ference to an operation, the gentlemen assisting coincided in opinion, that am- 
])ntation w:is lluthorized umler the most favoirral>Ie circumstances, and that, in 
our actual state of disturbance and iTio\cnKnts, any delay ol* operation was 
quite inaflmissihlc. 'fhe plan of proceeding w’as readil\ determined on, and 
c.xecuted without difficulty, in the following manner: — Firm pressure being 
made by the eross-piece of the screw' of a touriiicpu t and a pad on the external 
iliac, immediately above Poiipart’s ligament, a convex incision was made across 
the higliest part of the thigh and hip, passing’ from the inside of the sulcus of 
the blood-vessels, to an incli and a half behind the trochanter, including in this 
convexity and extent the torn superior circumference of the wound, and ex- 
posing the capsular ligament of the joint. 

The femoral artery was now secured above the hunching off of the circum- 
flex and profunda, 'fhe capsule and round ligament were next divided, the 
acetabulum exposed, ^nrl the head of bone <lrawn out. The amputating knife 
was again taken, and, observing the particular shape of the upper inc’ision, a 
corrcspdftding flap w'as formed, by a double stroke of the knife, from the inner 
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and under part of the thig'h, in wh>ch the fractured portions of the bone, and 
the contused and lacerated soft parts were included. The arteries were now 
secured, and the wound cleared of blood. Notwithstanding frequent ablutions 
of the wound with cold water, there existed a troublesome oozing of blood, 
without our being able to detect its sources, by which, and the fatigue of the 
operation, the patient became exhausted. Wine and assuring language re- 
stored him somewhat. It was evidently dangerous to dress the wound imme- 
diately; and leaving, therefore, its surface uncovered, exposed to the air, (a 
method frequently had recourse to in other similar cases,) We proceeded to 
another amputation. By this management the wound became so dry, ^fter a 
few minutes, as to allow the operation to be satisfactorily finished. The flap 
covered very well the face of the wound, and was easily retained in proper 
contact by strips of adhesive plaster. The common dressings were applied, 
aiid a double-headed roller was carefully adapted to the peculiar form of the 
hip. All anodyne was exhibited, and six hours after the operation he was com- 
posed, and had slept; no pain nor bleeding from the wound. 

The irregular movements of the army and navy, in consequence of the me- 
lancholy event of this battle, forced Dr. B*s attendance elsewhere, and pve- 
vented him seeing the patient before the fourth day of the operatios, when he 
found him conveyed to Poros, truly well, considering the many privatioifs and 
hardships the poor fellow had undergone during the preceding days. The 
edges of the wound, though irritated, showed no disposition to separate, nor 
was the flap tense or swollen. The general system suffered from febrile feel- 
ings, anxiety, and restlessness, but the disturbance was not greater than the ir- 
regular and neglected state of his bow'els, and the irritation in the stump could 
account for. Upon the whole. Dr. B. was agreeably disappointed in his expec- 
tations of his condition; and entertained sanguine hopes of his recovery, more 
especially that some arrangement had been made to ensure professional atten- 
dance on the wounded. During two days Dr. B. was at Poros, the patient re- 
covered from every untoward symptom, and the wound was dressed and looked 
well. When Dr. B. returned to thi.s place, after six weeks, he was delighted 
to sec his patient completely cured and healthy. 

63. Li/fiotriit/, — M. Seoilas has communicated to the Royal Academy of 

Medicine, the case of a man, forty-five years of age, who, for the relief of dys- 
pepsia, caused by mental and physical fatigue, was restricted to a vegetable 
diet, consisting in great part of sorrel. Two paroxysms of violent nephritic 
colic soon supervened, and frequent hematuria. A urinary calculus was de- 
tected by the lithontriptor, and it was removed at a single operation. Chemical 
examination showed it to consist of oxalate of lime. M. Segalas offers two 
remarks in relation to this case: 1st, that the calculus, which could not be de- 
tected in two examinations with the sound, was afterwards detected with the 
lithontriptor; 2d, that lithotrity has here cured a patient in a single sitting, who 
was too nervous to submit to litlAitomy. — Archives GenirdUs^ 1831. 

64. Lacerated wound of the Perinacumy with fracture of the bones of the Pelvis — 
Recovery. — The following case related by George C. Uaxkin, Esq. in a recent 
number of the London Medical Gazette, affords an interesting example of the 
powers of nature. A farmer of Upper Canada was crossing a narrow dam, 
“when meeting a loaded cart he unfortunately locked his wheel, and in back- 
ing to extricate himself lost his balance and fell out of tlie cart over the dam; 
the horse continuing to hack went over also, with the cart, and was killed on 
the spot. The dam was about 30 feet high, and the cart fell over the man. The 
firwt sight showed a part of^he sphincter ani, the wdiole perinxum and scrotum, 
torn away, in the form of a triangle, the apex of which was at the anus, and ly- 
ing over the penis on the abdomen, leaving the testes perfectly denuded, and 
suspended like two eggs. How, under such circumstances, they escaped en- 
tire destruction, I cannot conceive. On a nearer inspection, 1 found the subja- 
. . 21 * 
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cent soft parts in a dreadful state of laceration, a part of the nmus of the ischium 
gone, aiul the ischium itself fractured between its tuberosity and the acetabti- 
lum; the left crus of the penis and urethra divided; and, on passing* my fing'ers 
under the testes, removed several portions of the os pubis, which were appa- 
rently chipped ofl’as if by some sharp instrument, and which, as well as a large 
portion of the ratniis, I have preserved. In addition to the above, the right arm 
u as so completely shattered, tliat 1 was under the necessity of amputating it 
some days after, nut with any hope of idtiinate recovery, but merely to relieve 
the pat’^nt from the pain which the splintered bones occasioned. 

“ Looking lymn this as a desperate rase, I merely replaced the parts in sHu, 
ordered poultices to be constantly applied, and the patient to be kept as quiet 
as possible. Li this state he conlinutd, labouring under the greatest excite- 
ment, until the '^dtli, al)out the tenth day after the accident, when 1 perceived 
that the in jured soft parts had entirely sloughed oil’, the stump still continuing a 
good deal swollen. On the 28lh, that state of collapse consequent on too great 
excitement, and wlnclv 1 had looked forward to as the event which was to put 
an end to his hulferings was strikingly depicted on his cadaverous countenance; 
the stump was Haccid, and the wounds put on a languid appearance. 1 ordered 
wine to he given freely, and had the unexpected j^leasiire of seeing him some- 
thing better on the dOih, and complaining of the pain occasioned by the pointed 
bones. Kemoved such parts of the ramus as 1 could get at with the bone,- 
nippers, and succeeded in extracting two or three small splinters of the pvibcs, 
which had caused much irritation. From this time be appeared ideiUly to 
improve; tlie stump, as well as the wound, soon began to show a secretion of 
healthy pus. At the end of a month from the amputation tlu* stump was quite 
healed, and in another fortniglit the itqurcd bones of the pelvis had completely 
exfoliated, and healthy granulations were fast filling up the frightful void which 
had been made in the soft ])arts; and in the l)eginning of March (1830,) instead 
of my visiting him as formerly, he came to me as long as tlie snow lasted, in a 
sledge; his long confinement in the recumbent posture, having afforded ample 
time for the tuberosity of the ischium to rc Unite to the hod} of the hone, so that 
he could very soon sit up without much incoiueiiiencc. 

‘‘ Tlic only thing further to lie done for him w’us to endeavour to reestablish the 
natural passage for tlie urine, instead of allow ing it to roiitinue to puss by the pe- 
rineum. This I attempted, and tliough unsuccessful, am still perfectly convinced 
of its praclicahilily. After introducing the catlicter, and irritating the edges of the 
wound, aillicsive plaster was applied, and I feel confident would, in forty- 
eight hours, have secured a union by the first intention, had it been allow'od to 
remain; but, to my great disap]>oiiilmcnt, 1 found next day that the catheter 
had been removed by some cfficious fricuid, and I could not prevail on him 
again to permit its introduction. I w'ould not be surprised, how'everj to hear 
that nature had ere tliis done for him what he w^ouhl not permit to be done by 
art; for when T last saw him, in Aupist, 18.30, be informed me tlial when he 
opposed any obstacle, as the end of iiis fingerj'to the passage of the water In 
the perimtum, it readily jiasscd through llie urethra. 

“ During the whole course of this case, the only prescriptions used were pec- 
toral mlxture.s, to relieve a very troublesome and irritating cough, and an occa- 
sional aperient; and after the discontinuance of the poultices, tlie ccrat. cala- 
min. with lotions of sulpli. /in. and an occasionid touch of nit. argent, to 
keep down luxuriant gKuuilations, wt^rc the only local applications found neces- 
sary. 

“ Of all the cases which fall into the hands of the practitioner ii\ surgery for 
treatment, there arc perhaps none from whicli lie may obtain more credit to 
himself, in gpreat measure at the expense of nature, ^han in extensive lacerated 
wounds; the alann whicli any loss of substance invariably excites amongst the 
ignoimnt in surgery natundly inclining the patient to bestow all the credit upon 
hU attendant, which the surgeon himself is content, in his own mind, tc. divide 
with nature. 
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**T am not aware of there being* any case on record, accompanied with so 
many discourag'in^ circumstances as the above, in which the patient has reco- 
vered; and the only object in view in preserving* it, (as such cases are fortunate- 
ly of rare occurrence,) is to aflbrd another proof of the almost entire depen- 
dence to be placed, under such circumstances, in the vis medicatrix naturse.** 

65. Traumatic Tetanus. — The following* cases of tetanus reported in the 
Glasgow Medical Journal for February last, by Uoueut Perkv, M. D. senior 
surgeon to the Glasgow Royal Infirmary are interesting from some of jjie ap- ^ 
pearanccs noticed on dissection. • 

Case I. Patrick Vallily, actat. 15. 17th April, 1830. A few hours ago, while 
silting near the funnel of a steam-boat engine, the boiler exploded, and he was 
lifted into the air. Both legs and posterior part of left thigh are extensively 
vesicated, both arms and shoulders slightly so, occasioned by the hot water 
thrown on him. Pulse quick and feeble, has liad no vomiting. Sumat. stat. tinct. 
opii. gtt. xl. 

18th, Occasional vomiting; in other respects easy. Hab. opii. gr. i. vesp. 

19th, Seems confused, but no return of vomiting; complains only of pains of 
abdomen, which is slightly tender on pressure. Tongue white and moist: pulse 
100; bowels open. Cont. opii. gr. i. vesp. Adhibeant. abdomeni, hirud,*xii. 

• 20th, A rigor this morning; half an hour after was bled to 9 oz. Blood first 
cup huffy. Complains of slight pain of abdomen on motion, but there is no ten- 
derness on pressure. Pulse 100; tongue white; thirst; bowels slow. Rep. infus. 
sennae c. sulph. magnes.; Vesp. rep. venesect. 

21st, Bled to six ounces. Pulse 120; tongue less white; bowels open. Feels 
much easier. 

26th, Since last bleeding has continued much easier. Pulse has fallen in fre- 
quency, and tongue cleaning. 

29th, Convalescent till 27tli, when complained of pain in abdomen; not in- 
creased on pressure; had an opiate, which w as repeated last night; to-day was 
found lying on his back, head retracted, and muscles of the head and tnink 
rigid; countenance anxious, and features retracted. Slight difhculty on deglu- 
tition, but can open his mouth pretty freely. Pulse 105; tongue whitish at 
edges, brow nish and dry in centre. Sum. st. calom. Qi. et posthor. tres infus. 
senna: donee plcn. dcjec. alv. ; Post. sol. alvihab. eneni. c. tinct. opii. ^i.; Spin, 
applic. vesicat. 

.‘)0th, Physic operated well, and in the evening less permanent rigidity of the 
muscles, but the accumulation of phlegm in trachea most annoying. Spasms 
increase in frequency. Complains of pain in the region of the heart. Pulse 
121; tongue brown .and dry in centre. Sum. otia q. q. h. calom. gr. x. c. opii 
■ gr. iss. ; Curct. pars vesic.at. ungt. sabinae. 

May 1st, U was at this date the patient came under ray care. Since last re- 
port tlie spasms of the muscles of the trunk have become more severe .and per- 
manent; less aide to open bis nfouth, severe pain at epigastriuifi, no stool for 
the last 2 1 hours, has continued the calomel. To have pow'dcred opium sprinkled' 
on the vesicated portions of legs. 

2d, Thirst urgent. Tongue dry; pulse 110. R. 01. croton, gtt. iii. pulv. 
sacc. gi*. vi. M. et divid. in d. iii. Sum 1 3tia q. q.h. Applic. catap. com. vesi- 
catiunibus. Omit. p. opii.® 

3d, Has had several dhrk stools from tlfc croton oil; tension, and pain of ab- 
domen, diminished, but spams still continue. Pulse in the morning feeble, but 
become stronger since taking a little wine. 4 P. M. Pulse sunk considerably; 
in consequence of which, 4 oz. of spirit were ordered to be taken in divided 
doses with warm water a«d sugar. Spasms continued till 5 next morning, when 
he died, 'fhe body w'as immediately placed with the face to the floor. 

Inspection 24 hours after death. The whole spinous processes and Cialvarium 
wer» removed, the brain and thecse vtrtebrarum fnlly exposed. There was a 
little serous fluid at the base of the brain, betwixt the tunica arachnoidea and 
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pia mater. The brain was considerably more vascular than usual, and on the 
posterior part of both lobes of the cerebellum there existed an ecchymosed ap- 
pearance, which could easily be removed by raisings the pia mater. The medulla 
spinalis had a perfectly healthy appearance, but a considerable quantity of partly 
fluid, partly coagulated blood, existed betwixt the theca and the vertebrx. The 
vesicated surfaces occupied the lower half of the left leg, and the outer and lower 
half of the right leg. Both had a green sloughy aspect, and the cellular sub- 
stances was much inflamed. I'he veins did not appear more vascular than 
natural, and the arteries appeared healthy. The nerves were also carefully ex- 
*aminedr the cutaneous of both legs, particularly the communicans tibialis and 
the communicating branches of the peroneal nerve with the tibialis communis, 
were inflamed at the seat of the injury; tracing them upwards above this point 
tliey were perfectly healtliy, except that portion of the peroneal which turns 
over the head of tiie fibula, there it was again distinctly very vascular, thus leav- 
ing an intermediate portion perfectly free from the appearances of inflammation. 
The vascularity appeared to be confined to the sheath of each nerve? the deep- 
seated branches appeared to be quite natural. No other morbid appearances 
were detected. 

Case II, William Fleming, actat. 17. 22d July, 1830. Eight days ago, the ring 
and middle fingers of the right hand were drawn in betwixt two tet thed wheels, 
and the integuments much lacerated; the last phalanx of the middle Anger was 
completely crushed, and separated from the second, except at its fore parts, 
where a small slip of skin kept it adherent; this was removed shortly after the 
accident, and the fingers dressed at flrst with adhesive straps, the day before 
admission had poultices applied. Last night began to experience severe pain 
in Angers, which, before yesterday, had been tolerably easy; at the same time, 
was seized with tetanic symptoms, of stiffness of the muscles of the neck and 
lower Jaw, and pain at epigastrium. 

On admission to-day, at 2 P. M. the symptoms above related, somewhat 
aggravated, but did not prevent him walking up to the hospital; there is at pre- 
sent slight rigidity of the sterno-mastoid muscles, deglutition easy. The second 
and last phalanges of the injuretl fingers arc completely gangrenous, and the in- 
teguments separated from the flrst, exposing the bone, of a black colour. Has 
severe pain in bruised fingers, very much increased on the slightest pressure; 
pain docs not stretch up arm. The bones of the second phalanx of both Angers 
are fractured; the fore and little Angers arc uninjured. Bowels are easy. Had 
12 grains of calomel immediately on admission, and 14 leeches applied to the 
nape of the neck, and at 6 P. M. both bruised Angers were removed. The mid- 
dle Anger was taken off at its junction with the metacarpal bone, and the two 
last phalanges of the ring finger. Torsion of the arteries was used iq^^pfa^e of 
ligatures, to stop the hsemorrliage, (a practice 1 have always adopted m ampu- 
tations of the Angers and toes) during the operation, of which he complained 
much; had distinct opisthotonos. The calomel not having operated, was opdered 
sulph. magnes^.^ii. tart. ant. i gr., o. h. 

23d, The salts and tartar emetic were continued every hour during the night. 
Bowels have been freely opened; vomited occasionally. Muscles of the back 
and belly have become rigid, and at times distinct opisthotonos occurs; is unable 
to open his jaws so far as to put out his tongue, the attempt to do so generally 
brings on general spasms. Complains much of pain cf right breast. Pulse 140, 
full and soft; skin moist; slight head-ache; makes water fvecly; has some difAculty 
in swallowing. Cmt, tart, antimon. gr. i tanturn. o. h. Omitt. sulph. magnea. 
Hah. acetat. morph, gr. ^ o. h.; Fricti. pect.^ c. iind. opii. et sap., et colli nuch. 
app. vesicat. 

10 P. M. Spasms less frequent, but more severe; open mouth better; has 
had no stool since visit at 1 P. M.; has taken regularly the quantity of morphia 
and tartar emetic prescribed; feels drowsy, and has vomited a little. Pulse 160, 
Aill, and rather hard; water has been dwwn off by catheter. Repet. sulph. 
magnes. et tart, antimon. ut antea. 
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2411i, Died this morning^ at 7, the spasms continuin{^ both frequent and severe. 

Itispectlnn^ 24 hours after death. The body was allowed to lie the usual way 
on tile back till the time of inspection. The calvarium and spinous ridg^es were 
removed, fully exposing the theca vertebrarum, down to the cauda equina; there 
was no effusion on the brain or its membranes, and its substance was natural 
tliroiighoiit. No effusion existed between the theca and the vertebne; the theca 
was healthy, and betwixt it and the spinal cord was a preternatural quantity of 
serum. The cord itself was of a pale colour. The nerves on each side of the 
remaining phalanx of the ring finger were very vascular. On tracing upwards « 
the ulnar nerve from this point to the elbow, it was of its natuaal colour, but 
here again it became very vascular for about the extent of 2 inches. In the 
axilla it again presented a similar appearance us at the elbow, the portion of it 
intervening betwixt these two points being healthy. Tracing the median nerve 
in the same way as the ulnar, it w'as found perfectly natural, from its digital 
branch, which supplied the radial side of the ring finger, (and which, as slated 
above, was much inflamed,) till about the middle of the arm, when it again 
prescMited an inflamed appearance for the extent of inch. The portion of it 
intervening betwixt this part and that confined to the axilla, where it again be- 
came vascular, w^as natural. This vascularity throughout, W'as not confined to 
the sheaths of the nerves, hut occupied their substance; the radial and superfi- 
taal ner\ es of the arm, along with its veins and arteries, were perfectly natural; 
the lumbar nerves were unaffected; the ersophagus was examined, and found 
lu‘althy; the trachea appeared inflamed, and contained a large q\iantity of green- 
ish coloured mucus; the other thoracic viscera and digestive organs natural. 

'flu* plan of treatment follow'cd in the above cases may be considered as purely 
empirical, indeed, the treatment of this disease may be said to have been 
hitherto uniformly so, and must continue so while the seat and nature of the 
disease is unknown, as remarked by Mr. Cooper, in his excellent Surgical Dic- 
tionary, — “ Nothing is a more certain proof of our not being acquainted with 
any very effectual method of treating a disease, than a multiplicity of remedies, 
which are a*, opposite as possible in their effects.*’ To give even a summary 
of the rcunedies emfiloyed, and the plans f)f treatment strongly recommended, 
w'oukl occupy too large a space, and be of little use, from all of them being 
founded upon conjecture. Although the morbid appearances in the two in- 
spections related correspond verv closely, it would perhaps be rash to found 
upon them (until confirmed hy oilier cases) any certain plan of treatment; yet, 

1 think I would lie warranted in treating any case of the kind wdiicli might occur, 
as a local inflammation of the nerves leading from the se.atof the injury, the in- 
terruption of the suppurative process in tlie wound being one of the first ap- 
pearances. When the tetanic symptoms arise from fracture of any of the fingers 
or toes, or oven compound or comminuted fracture of the larger extremities, 
wc might be warranted in having recourse to amputation; at all events, a strict 
antiphlogistic treatment, with the application of numerous leeches in the course 
of the aflccted nerves, followecfby blisters, ought not to be neS'lected; warm 
poultices, stimulating fomentatiuns, or the turpentine liniment, ought to be ap- 
])licd to the wound, and these local remedies, accompanied with the free exhibition 
of emetic tartar, cither combined with sulph. magnesia: dissolved in water, or 
with calomel and opium in small but repeated doses, so as to act both on the 
skin and how’els — tlie torpid state of the latter in this disease, indicate an in- 
lerrnplion or wcakencd\tate of the nervous system, which may arise from the 
increased expenditure or exhaustion of nervous power by the diseased parts. 

66. Wound of the Trachea — Occlusion of the Larynx — Aerial Fistula. — M. Re- 
KAUii has recorded in a«latc number of the Journal Ilebdomadaire, a case 
of this description. The subject of it was a man named Leblanc, tw'enty- 
fivc years of age, who was compelled to fly his lioii^p in consequence of a 
criminal offence, and seclude himself in another part of France. Three years 
afterwards, observing some gens-d’armes approaching him, and suspecting that 
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they were in pursuit of him, he resolved upon suicide. Seizing^ upon a bis« 
toury, he always carried about him, he plunged it into that part of his throat 
corresponding with tlie space between the cricoid cartilage and trachea. The 
point of the instrument being directed upwards, it entered the larynx, and made 
its way out again, being directed from one side to the other. A profuse 
haemorrhage ensued; and his lUiswcrs to the gens-d’armes were not intelligible. 
They conveyed him to the nearest village, where he was unable to procure 
professional assistance for several hours. It was found necessary to introduce 
• fluids into the stomach, for the purpose of alimentation, by means of a tube, 
and in twenty days the patient began to have some pow'er of articulation. But 
in proportion as tlic external wound healed, the difliculty of breatiiing increas- 
ed; and in six weeks after the accident, the unhappy Leblanc, fearing the offi- 
cers of justice, contrived to make his escape to a distant part of the country, 
where he took refuge with his brother. Then the terrible ilitficulty of breath- 
ing suggested to Leblanc the idea of redpening the original wound, in hopes 
of cither putting an end to his life or his sufiVrings. With this intention he took 
an opportunity of pushing a knife through the cicatrix, and thus giving a free 
vent to the respiration. In this auto-operation, Leblanc made an opening into 
tlie pfiarynx, hut of small extent. His brother arriving in an hour w as terrified, 
and applied to the magistrate of the place, who procured a physician to examine 
into the state of the patient. He was conducted to the Hotel Dieu of Rheim.., 
where an attempt was made to rciinite the wound; hut the difficulty of breath- 
ing which ensued, caused them to abandon the attempt. The event was left 
to nature, and in a fortnight the wound of the pharynx was healed. In pro- 
portion as the laryngeal wound healed, however, the dyspnora increased, as on 
the former occasion; and to prevent suffocation, the patient himself constructed 
a tube of lead, two inches in length, and more than an inch in circumference, 
which he introduced, with some difficulty, but which gave him complete faci- 
lity of breathing. He was obliged, of course, from time to time, to remove the 
tube, in order to clean it, and give issue to accumulated mucositics. In two 
months, he was completely well, with the exception of the inconvenience of the 
tube. And now the unhappy man was brought before a tribunal of justice, 
and was condemned to death. The seventy of the sentence was, however, 
mitigated into perpetual labour. He was sent to work at a public coiistruclion 
in Toulon, where he arrived on the 11th of .September, There he work- 

ed till the month of August, 1823, when the leaden tube slipped into the tra- 
chea, and became impacted at the origin of the right bronchus. There it ex- 
cited constant and violent fits of coughing. He was sent to the hospital, and 
the instrument was extracted by a surgical operation, no tlclails of which are 
given. During the patient’s stay in the hospital, M. Renaud ascertained the 
complete occlusion of the larynx, by various cxyicriments; and )ct the patient 
was able to articulate many words with very considerable distinctness. Many 
of the most distinguished medical men of Tpulon corroborated these facts. 
They all became convinced that the articulation of sounds in I.eblanc’s case, 
was made in despite of the entire occlusion of the larynx. This man could speak 
so distinctly, as to be heard and understood at some distance. I’Jierc were cer- 
tain words an<l letters, however, which he could not pronounce, as, for exam- 
ple. the letters a, c, 1, and especially o. When he attempted to speak, he 
opened his mouth wide, depressed the larynx, and tticn, hy a violent effort, ex- 
pelled what air he could, as if by the act of coughing. Leblanc became the 
subject of repeated attacks of bronchitis, which ended in phthisis, of which 
he died on the 28th of July, 1828. 

The disaection was made in the presence of the Council of Health, and vari- 
ous officers of the hospital. The complete occlusior^w'as satisfactorily proved, 
the obliteration of the passage being where the trachea joins the larynx. The 
problem remains to be. solved how Leblanc could speak, under such circum- 
stances. Our readers may remember the case of Mr. Price, of Portsihouth, 
who still breathes through a tube in the trachea. In his case there is a small 
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aperture still for air, thoug^h not sufficient for respiration. His Toice is almost 
extinct. — Med, Chir, Itev. July^ 1831. 

67. Case of sevtrc Scald treated by Nitrate of Silver. — “The following* case of 
severe scald, by an anonymous correspondent, demonstrates the utility of the 
nitrate of silver in this kind of affection, while it exemplifies its powers in 
changing and controlling the action of the capillary vessels. 

“ A little child, five years old, was pushed backwards by another child, whilst 
naked, into a large pan of scalding water which liad been just taken ofl’thc fire. 
It was taken out as quick as possible, and yeast was applied upon the injured * 
parts. It was visited one hour after the accident. I'lie whole of the back as 
high as the shoulder-blades, and as low as the middle of the thighs, was found 
severely .scalded, the cuticle removed from some parts, and in otlier parts raised 
into large vesicatioiis. The whole of the belly, the penis, scrotum, and thighs, 
were also in a similar state, but not so severely scalded as the back. An opiate 
was administered, and the yeast was removed with a sponge and warm water; 
it was well that no oily application had been used, as its removal would have 
required more trouble and have given more pain, 'riie loose cuticle w'as remov- 
ed with that of all the larger vesications, and the small ones were punctured, so 
that a clear surface was obtained, to which the nitrate of silver might be applied. 

“The whole surface was then moistened with pure water, and a long stick 
ot the nitrate of silver was applied flat, once over the whole surface, and a little 
on the surrounding healthy skin. A little linen just molbtcned was then past 
over every part to diffuse tlic nitrate of .silver, so that no spot might be left un- 
touched. The child cried much less than was expected wlien the nitrate of 
silver was applied on the denuded cutij. The hack on which tlie child would 
have to lie was then covered with neutral ointment spread upon linen, secured 
by a bandage. The thighs and belly were left exposed to the air to form an 
adherent eschar, being defended by a fracture cradle. 

“ Oil visiting the child about eight hours afterwards, it was rejiortcd to have 
fallen asleep in a quarter of an hour after the application of the nitrate of silver, 
and to ha>e cuinplaincd of no pain since, 'fhere appc.ared no constitutional 
disturhuncc. 

“The very first morning after the accident this little patient was turned on 
his side tnjo> iiig some pla> things with several playfellows W'ho were by the 
side of his bed. One pari on the side of the thigh was much swollen and in- 
flamed. It was discovered lliat the nitrate of silver hail not been applied upon 
it. The whole of the belly and the otlier parts of the thighs exposed to the air 
looked very well, with scarcely any vesications; the eschars were removed in 
two places where the tapes of the bandage had crossed the helix ; these parts 
V ere now defended by means of a sm.all plaster of neutral ointment sproad on 
linen. On some parts the e.schars were floating on the serum, these afterwards 
became adherent. The scrotum and penis were vnucli swollen, but gave no 
pain. 'l'ho> nitrate of silver was Applied on the part not attcndeilAo at the first 
dressing. 

“ On the second day the child was going on well ; some of tlic eschars were be- 
coming adherent; tlie scrotum and penis continued much sw’ollen, but there was 
scarcch any pain, and that on the belly. There was a slight heat of skin, and 
tongue was a little loaded. • A purgative witli senna and salts was given. 

“ On the third day ncavly the whole of Vlie eschars were found to be adhe- 
rent, and the scrotum and penis less swelled. 

“ On tile fourth day the eschars were quite adherent on the belly, and the 
penis and scrotum were of their natural size. 

“ On the fifth day the posters of neutral ointment were removed from the 
back, which prc.scnled an appearance of a recently blistered surKice, in a heal- 
ing state, with some loose cuticle partially attached; there was no appearance 
of suppuration. * 
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“In several days more the back was healed, except in two or three small 
parts, which were scalded more deeply than the rest, and were covered over 
with coagulable lymph, nor the least suppuration liaving taken place. The es- 
chars were peeling off the belly, leaving the subjacent surface quite healed. 

“ On the tenth day this little patient was out of doors, and on the twelfth at 
school, every part being quite healed. 

“ Mr. Higginbottom, in his Essay on the use of the Nitrate of Silver, makes 
the following observations on burns ami scalds: 

“ * I have found that, by slightly ])assing the nitrate of silver once over a burnt- 
siirfadh, the pain is increased for a short time, hut then totally subsides, vesica- 
tion appeariifg to be prevented; the black cuticle peels off in a few tlays, leav- 
ing the part well. In cases in which the cuticle has been removed, the nitrate 
of silver applied on the surface induces an adherent eschar, and prevents the 
consequent ulceration.’ p. 149. 

“ * 1 have not had an opportunity' of using the nitrate of silver in very extensive 
recent burns, but I can have no doubt of the benefit that would accrue from it. 
It should, I think, be applied over the whole surface of the burn or scald once 
only but as in external inflammation; then the parts most severelv burnt should 
be covered with lint, and the whole of the burnt surface with the neutral oint- 
mcnO spread on linen, a bandage being applied to retain the dressings in their 
places. I should expect that the inflammation would be checked, and the con- 
.sequent vesiciition, ulceration, and sloughing, in a great measure ])revcnted, 
except in those places where the fire had actually destroyed the parts deeply. 
I should not examine the parts again before the fourth or fifth day; and if the 
dressing adhered 1 would let them remain <luring another similar period. 'J’hc 
application of the nitrate of silver should be repeated in the same manner, as 
might appear to be required. 1 think the burn would then be limited in its ex- 
tent, and would consequently be less dangerous; for the danger is generally in 
proportion to the extent of surface destroyed. The nitrate of silver lias cer- 
tainly the property of romo\iiig the irritability of the whole surface to which it 
is applied, and cannot add much to the pain of the burn itself.’ p. l.>0. 

“These anticipations appear to be correct when the nitrate of silver is .ap- 
plied to a burnt or scalded surface from which the cuticle is not removed, it 
has the immediate eff ect of subduing the heat or burning pain, prevenling ve- 
sication, and causing it to terminate by' resolution. 

“ When the skin is denuded of the cuticle and the nitrate of silver is applied, 
this most irritable and inflamed surface is converted into an insensible covering, 
which remains adlierent until the inflammation is gone, and the new cuticle is 
formed underneath, at which period it loosens and drops off. 

“ The application of the nitrate of silver is equally efficacious whether the 
burned or scalded surface be afterwards exposed to the air or covered bv the 
neutral ointment. In the first case an adherent eschar is formed in two or lliree 
days; and in the second the effects of the nitrate of silver a|)pcar to continue 
for four or fv e days, producing a constant flow of serum, wliicii continues un- 
til all the inllamiiiatnjii, irntation, and ]iain, are gone. It is possibly of little 
consetpience which plan is adopted, as both are licaled about the same period, 
'riie a<lherent eschar would be preferable in parts exposed, as the face and 
neck; or tiic chest, belly, or legs too, if defended by a fracture cradle, and the 
patient in bed. % 

“ The advantages of the nitrate of silver in the treatment of burns and scalds 
appear to be of IIjc very first importance. We have at once a covering for the 
injured and very irritable surface superior to any other formed and composed 
partly of the very surfae.e itself. The nitrate of silver acts a.s an (inti-injlammu’ 
tcTif agency both immediately and for several days i^ftcrits application. 

It may be safely applied over the head, chest, or abdomen, and it is not, like 
arsenic, and some other remedies used externally, liable to be absorbed into the 
system.” — Edinburgh Mtdical and Surgical Juumal, Jlpril, 1831. „ 
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^ 68. Treatment of S}/phili» without Mercury . — Dr. Tniiu, of Liverpool, in an 
Werestin^ account of the general hospital at Hamburg in the North of Eng-- 
land Medical and Surgical Journal for June last, furnishes us with the following 
observations on the treatment of syphilis in Hamburg. “ In so great a seaport, 
in 80 luxurious a city, it may readily be supposed that syphilis is not a rare dis- 
ease; and from the coivstant influx of persons from every quarter of the globe, 
one might be led to conclude that the disorder, in its most disgusting forms, 
might be found in the hospital of Hamburg. In this, however, we should be 
mistaken. 1 had the satisfaction of accompanying Dr. Jacobson, of Copenhagen; 

Dr. Kckstrbm, of Stockholm; and other eminent phy.sician.s, to tlie hospital,*^ 
where Dr. Frickc had the kindness to submit to examination a great number 
of syphilitic cases, an(\ to detail the history of each, as he pointed out the va- 
rious stages of the complaint. 

■ “ The public prostitutes, on the first symptoms of this disease, are compelled 
to enter this Jiospital; and we had full leisure and opportunity to examine the 
various forms of the disorder to which they arc liable. 

“The mode of inspection is very minute, and is regularly practised, in all 
cases, by the medical officers, with a patience and manU^ess to which there is 
among us no parallel. Kvery change of symptoms perceived by Dr. Fricke is 
announced, and immediately entered in the case book by one of the asSi.stant 
surgeons. Among thirty or forty females of that class, then minutely inspected, 

I "did not discover a single instance of deep chancre with retorted edges. The 
chief symptoms were slight ulcerations, often little else than excoriations, con- 
dylomuta or warty excrescences; and in incipient cases, specks of purulent 
matter filling the orifices of the mucous follicles or glands on the parts within 
the lubisr, and which were often so minute as to require a nniguifier to render 
them apparent. In this insidious form of the disease, as Dr. ITickc remarked, 
the several symptoms of syphilis may be communicated by a female, without 
her being at all aware that she is diseased. Such instances he stated as having 
often fallen under his observation. He pointed out many examples of this af- 
fection of the mucous follicles within the lahi;p; and, with a fine silver wire, de- 
monstrated the existence of minute collections of matter in them, and, by slight 
inflammatory action, for a lime closing their orifice.s. Among all the prostitutes 
here collected, 1 did not perceive a single case of ill-conditioned chancre, or of 
corroding ulceration? and even simple buboes were not very numerous.* Of 
secondary sy])hilis, with the exception of a few cases of cutaneous eruptions, 
and ulcerated throats, chiefly among seamen, there were fewer traces than 1 
ever saw among so many patients labouring under this disease. Jilenorrhcea im- 
pura and leucorrlurn arc very frequent, especially among the prostitutes. 

** Every form of syplfdis is treated in the Hamburg hospital without meh- 
evRT IN A\Y foiim: aucl I have the authority of Dr. Fricke, and ol all the other 
medic.*!! gentlemen of the establishment, for the important fiict, that they never 
find the disea.se to require its use, and that this mode of treatment is not more 
liable than the mercurial one to lie followed by what are considertd as second- 
ary symptoms. 

** I did not find a single instance of any person disfigured by the disease; ex- 
cept one female, wliose nose bad fallen in before she was received in the house; 
and she had previously undergone a severe course of mercury in llerlin. Since 
her admission here, she has Jieen treated on the anti-mercurial plan; and when 
T saw her, she appeared tp be convalescent. Tliis method of cure consists in 
frequent ablutions with tepid w'ater, a very rigid low dict» almost amounting to 
starving, brisk purgatives and rest. Zinc and saturnine lotions are occasionally • 
employed, b\it tiu* circumstances above enumerated are the great means of 
cure. Even sarsaparilla is little used, and mercurials never. The success of this 

^ TTu' ill-PoTitlitiniwil fliniirn’ nitli peturti'd mic^ht indei*d be found among sailora n»> 

et itto tlie huHpitHi; bin tin* n^inarkiibU' exemption of the public prostitutus from Uiu scTorcr Ibriaw 
Wtlie diafu.*-* 18 i.ot :i Iiitic worthy of attention. 

No. XVIl.— Nov. 1831. ‘Zvl 



S46 


QUARTERLY PERISCOPE. 


practice is established by the experience acquired in the present hospital and 
its predecessor, at least as far back as hftcen years ago. 

** Dr. Eckstrom, physician to the king of Sweden, informed me that the same 
treatment had been still longer pursued at Stockholm with equal success; and 
that the practice was adopted at Hamburg from the example of the Swedish 
hospital; which however borrowed it from the Royal Hosjiital at Copenhagen, 
where it had been established by the experience of a Danish physician, a pupil 
of our celebrated John Hunter. 

“ A^ter the demonstrations were concluded. Dr. Frickc asked my opinion on 
the nature and treatment of the diseases he had shown. On remarking that few 
of the cases among the prostitutes appeared to have what we considered de- 
cided marks of virulent syphilis; and that many of them would be considered 
little more th.^n excoriations, or the consequences of gonon*hcca; he justly re- 
marked, ‘ Whatever opinion might be entertained on that subject, it was no 
less remarkable, if we refuse to give the name of syphilis to these diseases, 
that, among the class of persons most exposed to venereal infection, the public 
prostitutes, in one of the largest seaports of Europe, proverbially dissipated, 
true syphilis is unknown: for we had seen every v.ariety of the disease which i» 
usually met with in Hamburg.* 

“ He further added that the anli-mcrcurial mode of treatment .lad werer, to his 
knowledge, been followed by diseased bones, unless where much mercury had 
been previously used; and the remark was confirmed by Dr. Eckstrom.** 

69. Case of Spontaneous Varicose Aneurism. — By James Svmt, Esq. F. R. C. 
S. I., and E. — Varicose aneurism, or a sac containing blood, and communicating 
with the trunks of both an artery and vein, is a rare occurrence; and the only 
instances w^hich have hitherto been recorded either of it, or the analogous con- 
dition of ancurismal varix, where the blood passes at once from the trunk of an 
artery into that of a vein, originated from wounds. The fcmf)ral, popliteal, and 
subclavian vessels, and more frequently those at the bend of the arm, have 
been thus affected, in consequence of having their contiguous coats divided by 
some sharp-pointed weapon; but no instance has hitherto been observed of the 
opening taking place spontaneously, and I therefore think it right to relate the 
following case of varicose aneurism, which affected the aorta and vena cava^ 
and occurred without any external violence. 

Robert Scott, aged twenty-two, in the beginning of October, 1830, began to 
complain of pain in his b:ick and limbs, throbbing in the epigastric region, and 
an incessant whizzing noise, which seemed to proceed from tlic same part. His 
sufferings became so severe in three or four weeks, that ho found it necessary 
to confine himself to bed, and then came under the care of my friend Dr. Ro- 
bertson, who soon afterwards requested me to sec him. He complained greatly 
of p:un in his back, and coldness of his feet; but what seemed to occasion both 
him and his friends most concern, was the constant noise that lias been already 
mentioned. On examining the abdomen wlrile he lay on his hack, 1 readily 
felt the pulsation of a large tumour; but it was not so strong and in compressi- 
ble as that of an ordinary aneurism, and in the erect posture might hart readily 
escaped observation. 

Tlie treatment consisted in the use of all those means which tend to moderate 
the force of the circulation, but proved quite una» ailing. The patient’s suffer- 
ings became progressively aggravated, and a new symptom made its appear- 
ance, viz. (fdema of the inferior exlrcmilics and generative organs. The swell- 
ing of these parts attained a degree that 1 never saw equalled, and occasioned 
an extraordinary contrast betw’een them and his superior extremities, which 
were thin and emaciated. In the latter end of .laiyiary the patient died rather 
suddenly, immediately after complaining of a pain at liis heart. 

After death, the cedema, which had previously been confined to the parts 
below the pubis, diffused itself over the whole of the body, so that when the 
dissection was commenced by the usual longitudinal incision of the integuments 
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of the trunk, they were found to be distended fully three inches, and a copious 
stream of serous fluid continued to issue from them, during nearly the whole of 
the subsequent examination. 

In order to expose the disease completely, I removed the thoracic and ab- 
dominal viscera, and then traced the aorta from the commencement downwards. 
Having found an aneurismal tumour seated at the bifurcation of the artery, 
which adhered intimately to the vena cava and vertebrx, I dissected out the 
iliac vessels, cut them across some inches beyond their division, and then sawed 
away the bodies of the lumbar vertebra, together with the promontory of the 
sacrum. • 

On examining more particularly the preparation thus detachefl, we observed 
tliat the tumour was of a flattened oval figure about the size of a large orange; 
that it adhered to, and had caused absorption to some depth of the botVies of 
the three lowest lumbar vertebrae, and that it was intimately connected with the 
vena cava, whicli appeared much flattened, distended, and thiekened. It was 
now suggested that there might be a communication between the aneurism and 
vein, and on making a small opening into the sac, so as to evacuate its con- 
tents, w'c found this actually to be the case. Immediately above the bifurcation 
of the vena cava there was a round aperture somewhat larger than a sixpence, 
which aflbrdcd a free entrance into it from the aneurism. — Ed. Med. and tS'ur^. 
Journal t Juli/, 1831. 

• , • 

70. Lithotrity . — We have already announced, Vol. VII. p. 246, that the ge- 
neral administration of hospitals had given to M. Civiale the charge of a ward 
in the Hospital Neckar, for the treatment of calculous patients by lithotrity, 
and we have also given an abstract of the report of M, Civiale of the cases 
treated by him during the first year. This memoir was referred by the 
Academy of Sciences to a committee, and on the 26th of April last, M. 
Larrcy, on behalf of that committee, reported, that without suspecting the 
accuracy of the statements made by M. Ci\iale, he thought it his duty to 
apply to the council of administration of hospitals to ascertain the number 
of patients sent to M. Civiale’s ward, and the result of the treatment, and 
M. L. says that M. Civiale is mistaken as to the number of patients received into 
his ward. This number M. L. states to have been twenty-six, instead of sixteen 
as reported by M. C. M. Larrcy further states that twenty -four of these patients 
were operated on, andth.at eleven have died. Several of these had undergone 
lithotrity. M. L. blames M. C. for presenting to the academy only the more 
prominent points in liis practice, and he states that the number of patients who 
have died after submitting to lithotrity, is proportionally as great as those 
who die from the operation of lithotomy in the other hospitals of the capital. 
.M. Larrey tcriuluates his report with some compliments to M. Civiale fer the 
zeal which he continues to display in the improvement of lithotrity, and he 
calls tlie attention of practitioners to the comparative results of lithotrity and li- 
thotomy. • • 

At the next meeting of the Academy, a letter was read from M. Civiale, in 
which this surgeon charges M. Larrey with ha>ing made several mistakes in 
his report. M. C. slates, that he had received during the period stated in his 
report, but nineteen patients, of whom fourteen only had calculi; to this num- 
ber two must be added, iqpludcd in M. C.’s report, and who were operated 
upon in private practice 4 Four of the pajtients received had no calculus; four 
of those w'ho had a calculus >vere not operated on; two *vho had submitted to 
the preliminary trials could not support the treatment. Thus the number ope- * 
rated on was eleven, and not twenty-four, as said by M. Larrey. 'fhe error of 
the latter arose, according to M. C., 1st, from his having included in the pe- 
riod of his report four months more than was included in tliat of M. Civiale; 

2d, from his having considered all the patients as calculous; 3d, from his sup- 
posing all the calculous patients to have been operated ^n. M. Civiale avers 
that several patients whose deaths are attributed by M. Larrey to lithotrity. 
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haye never been operated on: others whose condition is said to have been ex^ 
asperated by attempts at the operation have never been subjected to these trials; 
and finally, that a patient said to have died in consequence of cystotomy, did 
not umlergo this operation. 

In answer to this, M. Larrcy referred to the documents joined to liis report, 
and which were deposited with the secretary of tlie Academy. 


MIDWIFERY. 

71. Cirsarran Operation. — In the JJrchires G^n^rales, for February last, wc 
find an extract from the tliesis of M. .I 01 . 1 .Y, a ]*arisi:iii graduate, in wliicli the 
author gives an account of the roinarkAhlc success of liis father, a surgeon of 
Chatcau-Thierrv, in the pertormance of tlie Ca'sarean operation. He has ope- 
rated six times, five of l>is ])ati<'nts he*ng coiintn omen, and tlie sixth an in- 
habitant of the t«)wn. In all the labour had lasted at least forty-eight hours be- 
fore the operation was pcrfornu-tl; and the waters had been disclc.u’ged. In one 
patient only of the six no fatiguing attempts had bi en made b\ mulw ives or ac- 
couchtfiirs to finish the labour. Jle alua\s marie the incision on Ju* Jiiica alba, 
between the na\ cl and pubes, and divided the uterus in the same direction, 
taking care to restore it first to the ])crpciidicular position if it was inclined. 
Tliere was never any materi d h.tnionhagc; no patu nt, imlced, lost more than 
two ounces of blood. In dressing the wouiul he always had recourse to the gas- 
trorapliy, which, instead of producing the ill const (pu nces usually ascribed to 
it, a])pearcd to him alwa}s to coiitrilmte greatl\ to the cicatri/ation of the 
wound. In two of the six xBases no untoward sxmptoin whatever followed the 
operation, and the euro w'as ijcrfectcd hi fore a month expired; in two others a 
smart degree of infianmiation of the a!)d<):nen supcrxcncil, hut w'as successfully 
combated by venesection, baths, and fonient itioiu; and tiu' remaining two died 
evidently of metroperitonitis, one on the fourlli day, the otlier at a hater period, 
when there appeared exery cliarice of her rccovrnng under the antiplilogistic 
treatment. Ot the six infants four xxeia- horn alive and siirxived; hut two xvere 
dead after the operation was coneduded, althouglx they were thought to h.ave 
been alive before it was perfiwmeil. In no iiistanc** diil hernia eusiie; hut there 
was always .some prominence of tin* alxlonu-u at the cicatrix, wlilcli had dimi- 
nished from six inehe.s in length to ihrt c only. 'I'liese re.sults arc much more 
favourable to the operation than aiix j)rexiuuhly puhlished. 

72. OhtiteralinJi of the. J^oiftna. — M. T.minxnn, of (icneva, commuiuc.ated to 
the Royal Academy of Medicine, at their sitting of the 15th ot March hast, the- 
case of a female, tlie inoltier of four children, and who wh.eu pregnant for the 
fiftli lime, in jecterl into her vagina, for the purpose of exciting aljortion, some 
sulpliuric acuh which produced infiamination, nn<l the obliteration of the supe- 
rior txx'o-tliirds of this organ, 'i'lie woman, lu vcrthdes.s, went her full lime, 
and after lhirtx-si\ hours labour, an unsueccssful attem]>t was made to open the 
passage with the knife. 'I'he patient dicil. d’he Caesarean section was then per- 
formed, and a dead infant found. 'Fhc uterus was ruptured at its middle on the 
left side, and to the extent of four 01 five Inches. — hicvtie MuUcak, Jlpril^ ISdl. 


MEDICAL JURI.'^FRUDENCE AND MEDICAL POLICE. 

73. On the. Grinder\s Phthisis . — It has long been known that of all unhealthy 
trades, none is equal in its ravages to that of the steel-grinder. The public 
attention has been for ^omc time strongly attracted to the subject in Sheffield, 
by the miserable fate of the workmen of that class in the town; and, in Conse- 
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quence, more accurate data have been supplied on the extent of the evil than 
in regard to any other trad&in Ilritain. The whole information hitherto col- 
lected has been thrown by Dr. Knight of Sheffield into the form of an £ssay» 
of which we shall here present an analysis. 

The articles on which the Sheffield grinders are employed, are forks, awl- 
blades, fire-irons, razors, scissors, pen-knives, table-knives, K-irgc pocket-knives, 
files, joiners* tools, saws, sickles and scythes. Some of them use dry grind- 
stones only; others only wet grind-stones; others sometimes the one, sometimes 
the other. The total number in Sheffield is about 2500. They usually com- 
mence the employment at the age of fourteen, and, at this period, are^or tl!6 
most part, raw-boned, uncouth, vigorous, hardy lads, apparently without any 
particular predisposition to pulmonary disorders. When their apprenticeship 
is concluded, in seven years, they generally proceed to w'ork on their own ac- 
count; but some are obliged to abandon the trade during their apprenticeship, 
being unable to stand the bad eflects of the dust on the lungs. During the 
war a considerable number enlisted at an early age; but now, that this outlet 
no longer exists, they usually stick to their trade throughout life, though well 
aware of its fatal tendency. 

Till the commencement of the last centur}*^, the grinders were not observed 
to be an unhealthy set of men; because they w'orked chiefly in the coun%r\ , and 
mostly in large rooms open at the roof; they practised other departments of the 
tnitlery trade at the same time, such as hafting and forging, and were conse- 
quently but a short time employed in grinding; and besides, they w'ere often 
for months together only four or five hours a-day at work, on account of the 
scarcity of water, which alone then was used for driving the wheels. As trade 
increased, however, a greater subdivision of labour was introduced; in 1786 
the steam-engine was substituted for water-power, and the grinders gradually 
became confined entirely to this employment, at which they worked eleven 
hours a-day, in the town, and in small rooms containing eight or ten stones, and 
frequently so many as sixteen workmen. 

The consequences of this change of system on their health have been dread- 
ful. The dry-grinders die between the age of twenty-eight and thirty-two; 
those who use both dry and wet wheels die at the age of forty, or forty-five at 
the utmost; and even the w-ct-grinders do not survive the age of fifty if they 
remain constantly at the trade. In 1822 it w'as ascertained, that among 250U 
grinders of all classes, there w'cre only thirty-five who had attained the age of 
fifty, ami not above double that number who were forty -five; while among 
eighty adult fork-grindens, who use only dry stones, there was not a single indi- 
vidual thirty-six years old. The singular fact, too, appears to have been esta- 
blished, that the most industrious men were the shortest-lived, while tlie elderly 
, men had in general led dissipated lives, so that even a combination of intem- 
perance was advantageous, simply because it drew the workman in part from 
his fatal occupation. Some further statistical facts arc supplied on the subject 
by Dr. Knight’s experience as# medical officer of the She ffiehl Infirmary; and 
they all tend towards the same conclusion. Among 250 grinders who had been 
in-patients and out-patients in Dr. Knight's department of the sen’ice between 
1817 and 1830, 154 were received on account of pulmonary complaints; while 
among 250 persons of all other trades, 56 only had diseases of the respiratory 
system. Of the 154 case^of pulmonary disease among grinders, 13 died while 
under treatment in the, establishment; >Yhile of the 56 pulmonary cases from 
other trades, only one died; showing not only that in tiie former pulmonary dis- 
eases are more common, but likewise that they are of a worse character. As « 
to the respective ages of the 250 patients of the two classes, it appears that 
among the grinders 124 were above thirty, in other trades 140; above thirty- 
five, 83 grinders and 1 IS^eneral tradesmen; above forty, 40 and 92; above forty- 
five, 24 and 70; above fifty, 10 and 56; above fifty-five, 4 and 34; above sixty, 

and 19. • 

A4cording to Mr. Knight, the workmen almost invariably begin to suffer to- 
i 22* 
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wards the close of their apprenticeship. “ Such,” says he, “ as are predispos- 
ed to pulmonarj'’ complaints soon begin to experience the injurious eflects of 
grinding; and as at tiiat time of life they are not too old to be put to other 
trades, they occasionally leave the wheel, and thus preserve both their lives and 
their health, while there more robust companions are sacrificing both, tirinders 
who have good constitutions seldom experience much inconvenience till they 
arrive at about twenty years of age. About that time the symptoms of their 
peculiar complaint begin to steal upon them? tlicir breatliiiig becomes more 
than usually embarrassed on slight exertions, particularly on going up stairs; 
iueir ^lOulders are elevated, in order to relieve their constant and increasing 
dyspnera; they stoop forward, and appear to breathe most comfortably in the 
posture in which they arc accustomed to sit at their work; namely, with their 
elbows resting on their knees. Their complexions assume a dirty, muddy ap- 
pearance, their countenance indicates anxiety; they complain of a sense of tight- 
ness across the chest; their voice is rough and hoarse; their cough loud, and as 
if the air were driven through wooden tubes; they occasionally expectorate con- 
siderable quantities of dust, sometimes mixed up with mucus; at other limes 
in globular or cylindrical masses envelopetl in a tliin film of mucus. Ilxmop- 
tysis frequently occurs.” 'I'hc expectoration commonly bccoms pariilcnt as the 
diseasu advances, and is occasionally fetid. Thickening of the la ynx or trachea 
also occurs, with tenderness and cough on pressure. 'J’he pulse at first rang- 
ing from 80 to 90, subsequently reaches 120. About the age of thirty the dry- 
gnnders arc commonly forced to rehmpiish their employment; and the wet- 
grinders are compcdlcd to do so likewise about ten years* later, lly this time 
the dy.s])noca and sense <if choking* up of the lungs are urgent; the cough is in- 
cessant; dropsy is added to the other s} mptoms in many; the iisiud symptoms of 
advanced phthisis appear; and de;ith at last ensues, hut not till after many 
months, or even \eurs of acute suffering. 'I’his course is occasionally modified 
by .accidental circumstances, iiuhicing acute bronchitis pleurisy, and peripneu- 
mony; which diseases .are always se\ere, obstinate, and intraetahle. The acute 
symptoms of the grinder’s phthisis may be frccpienlly subdued by early and pro- 
per treatment; and there is no doubt that they may be even effectually dispelled 
if the individual can (|uit his unlucky trade. Without this, however, the relief 
obtained is merely temporary. 

The best treatment in the early stage consists in rest, emetics, leeches, anti- 
phlogistic regimen, dia]>horetics, mercurial alteratUes, and saline aperients. 
Kinetics in particular seem to procure immediate and great relief. In the second 
stage leeches, cupjiing, various counter-irritations on the chest and throat, di- 
gitalis, colchicum ami squills arc resorted to sometimes with advantage; ;ind 
even in this advanced stage complete recovery may he brought about, if the 
trade is abandoned, as is show n hv’ individuals regaining their health completely, 
and keeping it on entering the ;trmy. 

Dr. Knight has had no opportunities of making any p.athological obierv.atlons 
on the state oSthc respiratory organs after de«lh, as* the grinders have liad till 
lately a rooted aversion to morbid inspections lie is inclined, however, to con- 
sider the disease as a general bronchitis merely. 

Some years ago a great deal of attention w’as paid by the m.astcr cutlers at 
Sheffield to the mode of preventing the deleterious cfi’ects here pointed out; 
and in consequence various contrivances were suggested for preventing the 
dust from being diffused through the apartments of the workmen. Every plan, 
however, has turned cut more or less defective, and Dr. Knight says that no 
precautions are now taken. Among the methods devised two deserve mention. 
In one the whe^ were enclosed in boxes, the inside of which was’kept moist; 
a sufficient space was left free over the stone for the men to apply the instru- 
ment to be ground, and a set of magnets were placed over the free space to catch 
the steel dust. This device, however, was found ineffectual, because the steel 
dust only was caught, ‘•viMiich perhaps is not the most detrimental part of it; and 
the magnets required frequent cleaning, which the workmen could rot be 
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trusted to perform. The other was a simpler and more efficacious method. 
The wheel being* inclosed in a box as above, a wide tube extended from the 
box to the external air; and it was found that the rotatory motion of the air 
around the wheel produced a strong current, which carried much of the dust 
away by the chimney. This current was aided in its operation by a fan placed 
at the upper orifice of the chimney and moved by the steam-engine. It appears, 
Jiowever, that this ingenious plan does not remove the finer particles of dust, 
which are probably the most injurious; and the contrivance has consequently 
been generally abandoned. Dr. Knight very properly suggests that by furt her^ 
improvements, such as the establishment of proper fixed currents in the*ltoTk^ 
shops, and tlie careful removal of the previous day’s dust before tTie men begin 
their operations, the jilan last mentioned may at length be made so far effectual 
as greatly to diminish the inconvenience; and that what remains may be coun- 
teracted by restricting the period of working. lint he complains that after a few* 
y'cars of excitement, ihc sub ject no longer seems to interest either the work- 
men themselves, their masters, or philanthropists at large. — Hd. Med. and 
Siir!^. Jotmwft Juh/, ISdl, and North of England Mid. and Sur^. Journal for 
jliigust and Nuveuihtr, 1830. 

74. AfidicoJc^al Ihsrarches on Jlraenic. — M. Hrxr.rr.LD, ofGrifswald, has^ub- 
lishcd somcjfintcrcsting oliserxations on this subject, in the Archiv. f ur Medlz. 
EWahrung v. Horn, Nassc und AVagner, for September and October, 1829. 

It is known that after ])oisoning with small doses of arsenic, it often happens, 
that in examining the boily, none can he found, if it has been interred some time. 
The question that naturally presents itself is, what becomes of it^ The author, 
from experience, thinks that it can disappear in one of two ways. 

1st. It may combine w’ith the tissues, and thus escape the ordinary reagents. 

In this case, M. Iluncfcld trc.ats the animal matter, supposed to contain arsenic 
with chlorine, and, bv tliis means, he has frccpiently discovered traces of poison, 
which be could not find by the ordinary reagents. 

2d. 'riic arsenic ma,v cxlialc in the form of an arseniated hydrogen gas; 
the author recommends from this circnmbt.ance, that, in disintcring bodies sus- 
pected of being ])oisoned by arsenic, that the lid of the coffin be not take n off 
■It once, but that a Irde be made first in it to avoid the deleterious effects of gas. 
— JluUvtin dc.s .)ic. M^d. Jan. 1831. 

75. J^ohojiinfr with a Toharco-cli/.^tfr. — An interesting case of poisoning with 
a tcjhacco-clyster, is related by Dr. Giixiil, of Hamburg, in J Inf eland's Journal, 
for October, 1831. Not having yet received that Journal, we take the follow- 
ing notice of it from the Edinhurgh Medical and Surgical Journal. I'he subject 
of the case was a female, tw enty-four years of .age, who was liable to dyspeptic 
symptoms and obstinate constipation, on account of w hich she had been for a 
few dajs under the care of the relatcr, and with considerable advantage. One 
day the patient’s mother propose4 that a tobacco-clyster should hs administer- 
ed, which Dr. Grahl peremptorily p’-ohihited. Nevertheless, on the follow’ing 
day she took the advice of a female quack of her accpiaintancc, wdio recom- 
mended a clyster made wdth an ounce or an ounce and a half of tobacco, boiled 
for fifteen minutes in a sufficient quantity of water. In two minutes after it 
was administered, the patient was seized with vomiting, violent convulsions, and 
stertorous breathing, whicji gradually became W'eaker and weaker till she died, 
three-quarters of an hour after the clyster w^as administered. The following 
were the appearances remarked in the body', which was examined twro days 
after death: — Great lividity of the back, slight lividity of the abdomen, retrac- 
tion of its anterior parietc.s^alcncss of the lips, firm closure of the jaws, flexi- 
bility of the joints. The omentum very rod, without gorging of its veins; the 
small and great intestines, both outside and inside, gorged with blood and red; 
and in some parts of the mucous membrane extravasated Moody patches. 'I'lie 
other all>dominal viscera in a natural state; the great vessels of the abdomen 
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more empty of blood than usual; the stomach natural; the lungs pale red; the 
heart empty of blood in both sides; the brain quite natural, and without any 
accumulation of scrosity in the ventricles. 


MEDICAL STATISTICS. 


Half-yearly lieport of Cases in Afidwifery, which have occurred in the 
Northern Dhtrict of the London and Southwark Midwifery Jnstitution, By C. 
AValleh, Esq. 
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London Medical and Physical Journal, Jlugust, 1831. 


77. Medical Stalisiks of M e find in the Bulletin des Sciences Medicates, 

for January last, a brief notice of an interesting memoir by M. Mekeschil, on the 
mortality of tlic city of Nantz, contained in the Journal dc la Section de Medi- 
cine, de la Socictc Academique du department dc la Loire infeueurc, a journal 
we regret not } et having receivcfl. 

The deaths from consumption in Nantz are one-tenth of the whole number, 
excluding those from epidemic diseases. 'Cm greatest mortriity in phthisis oc- 
curs between the twentieth and fiftieth years of age. 

Of the deaths from cerebral diseases, two-thirds arc adults; but from hydroce- 
phalus alone the deaths of children are to those of .adults ai twenty-two to 
three. 

Of 64 deaths from apoplexy and paralysis, % only occurred in individuals 
below fifty years of age. 

Organic diseases of the heart most frequently occur after the fortieth year of 
age, in the proportion of twenty-three to six. 

The result of observations during twenty consecutive years, give the follow- 
ing as the succession of the months, arranged in the order of decreasing mor- 
tality, viz.— January, December, February, March, April, May, November, Au- 

f ust, September, October, June, July. The months in the years 1827 and 
S38, owing to ihcSnfluence of epidemics, follow a different order. 
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78. Odour of 3fwsA:.— M. Rlkt has found that the golden sulphuret of anti- 
' tuoiiy entirely deprives musk of its odour. 'I'he kermes mineral converts the 

peculiar odour of musk into an alliaceous one. I'his last may be important in 
a medico-legal point of view. Sulphur alone does not produce any changes. 

79. JJiane , — At a meeting of the Uoyal Academy of Sciences of Paris, on the 
^3d of May last, M. DkLhsciiAMrs announced that he had succeeded in obtaining 
a new vegetable matter from the bark of the hollcy, to which he had givc i r t 4> 
name of ilicine, and which may be substituted fur quinine in thef treatment of 
intermittent fevers. 

•80. Jlnaly.sis of Urinary Calculi . — The Medical and Physical Society of Cal- 
cutta have adopted the excellent plan of printing minutes of their monthly 
meetings, with an abstract of the papers read, and sending it to their members 
and correspoiidents. AVe have been favoured by their learned secretary, W. 
Twimxo, who is known to our readers by his excellent papers on oph- 
thalmology, with the minutes of their nu eting of May last. AVc find in this the 
anal 3 ''sis often calculi by Mr. 'I'wining. Of lliese, five consisted principally of 
iithic acid and lithate of ammonia — two of oxalate of lime — two of oxalate of 
lirAc with minute nuclei of Iithic acid — one had a Iithic acid centre and phos- 
phatc of lime exterior. 

Mr. lluriiard sent to the Society thirteen calculi, five of which consisted of 
Iithic acid and ^ihosphates — four of hthates and Iithic acid — tme fusible — one 
fusible and oxalate of lime with a trace of Iithic .acid — one oxalate of lime. 

Mr. llrctt presented seven calculi, four of i\!iich were composed of Iithic 
acid and lithate of ammonia, with more or less of triple phosphate exterior — 
1^0 of oxalate of lime with Iithic acid imrlci— and one alternating, comjiosed 
of Iithic acid nucleus, tliin lamina of oxalate of lime, then lithate of ammonia, 
and exterior of compact Iithic acid. 

‘‘As far as the analysis of the calculi now before the Society will enable u*i 
to judge,’* s.iNs Mr. 'Pwining', the urinary calculi of natives of India, appear 
to be subject to tlic same laws in respect to composition and formation, as 
obtain among Kuropcans in our own climate. Litbic acid, and lithate of ammo- 
nia, predomin.itc in tlic calculi that have been }et collected in India; and W'c 
ojscrvc, that hlliic acid, or oxalate of lime, arc the most common nuclei of 
urinary calculi amongst natives. AVhetlier tlic deposidon of these sub- 
stances, originally dejiend on some local disease of the kidncis and urinary* 
.secretion, or oil constitutional disorder, the lithates and oxalates appear to 
coalesce moit readily so as to form the nuclei of calculi. AVhcrcas the morbid 
excess of the ])hosphates, though frequently existing in the slate of fine white 
]iowder, or while sand, anil in most constitutions readily deposited whenever 
a nucleus is alVorded, are larely fi^itul to constitute the centre of (^Iculi. But 
when any exiraiieous body is lodged for a considerable time in the bladder, a 
deposit of tlie ])hosphutes readily takes place in preference to the lithates or 
oxalate of hiiu-; more especially^ if the foreign body be rough, and the bladder 
in a slate of irrit.itioii. After the deposit of those substances, lithates and oxalate 
of lime has gone on for som^ lime, it appears to cease; but the requisites to 
form coiicrelmns of %he plqisphatcs existing^ namely, nucleus and imtalion, the 
exterior of many large urinary calculi are composed of tho^e substances, which 
rarely form the nucleus.” 


•miscellaneous. 

81. On iivlathie as an article of Nutriment. — I'he discovery of M. D’Arcet, 
member of the Institute, of the means of preparing the gelatinous matter of 
bones, /o as to form a cheap and wholesome article of food, has excited great 
aiteiiticMi in I»aris. More than two y-^ars have elapsed since the discovery, and 
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the system of M. D’Arcct has been adopted in several of the hospitals, and 
in the Maifson de Jiefuge pour 1* /C,vihiction de la Mendicity of M. de Itellcyme. 
The g^elatine has also bcc*n used in makinj? sea-biscuits, which were used by the 
troops during- the late expedition against Algiers. The mode of preparing 
both the gelatine and the biscuits is minutely laid down in the pamphlets pub- 
lished by M. D’Arcct. These experiments had invariably been attended with 
success; but on the 6th of June, M. Donn^, a young medical student, commu- 
nicated to the Royal Academy of Sciences at Paris, some remarks tending to 
throw a doubt on the subject. He stated, that being deeply impressed with the 
imp'^‘tancc (particularly to the lower classes) of ascertaining whether the gela- 
tine did really possess the nutritive qualities attributed to it by M. D’Arcct, he 
resolved to go through a series of personal experiments on the subject. With 
iliis view, recollecting that ten ^rammt's of dry gelatine were stated to be equi- 
valent to half a litre (about two basins) of tlie best meat broth, lie began by 
taking that quantity every m(»rning with three ounces of bread, and gradually 
increased the (piantity up to fifty grammes, which constituted his sole nourish- 
ment lip to six o'clock every <lay; the gelatine was differently flavoured, so as 
to prevent its exciting any feeling of nausea or disgust. During the six days 
which this cvperinu iit lasted, M. Donne experienced a constant sensation of 
sinking and feebleness, and on the sixth day found that he had .ost two pounds 
weight. The next week he substituted ordinary meat broth for the gelatine, 
taking a litre and a half (about five or six bowls,) and from four to five ounces 
of bread daily; during this week he experienced no sensation of feeble- 
ness, and at the end of it had regained a pound and a half of his lost weight. At 
the same time M. Donne tried similar experiments on two dogs, giving the one, 
gelatine mixed with a little bread, and offering the other nothing but simple 
gelatine. Tlic former at first refused it, but at length ate daily as much as W'as 
equivalent to twelve or fifteen half litres of good broth. On the sixth day the 
dog had lost four ounces in clglii, and w'as so voracious that he even greedily 
devoured some white lead prepared for cleaning plate, and during the second 
week totally refused gelatine, li\ing only on about an ounce and a half of bread 
which was given him per day. lie ultimately terminated the experiment by 
climbing to a great height, and taking possession of a quantity of boiled beef 
which was supposed to he out of his reach. The other dog could not be pre- 
vailed on to toucli the gelatine, even after being for five days totally without 
food. M. Donne, therefore, conViderccl it cruel to pursue the experiment fur- 
ther, and gave him his usual food. From these circumstances, M. Donne w'as 
induced to doubt the nutritive fpialitics of gelatine, and begged the Academy 
to appoint a committee to invt stigate the subject, which vvas accordingly done. 
At the succeeding mooting (l.jlh June) M. D*A reel addressed some ob.serva- 
tions to the Academy on the subject alluded to by M. Donni*; he stated that 
butchers’ meat contained, on an average, in every 100 lbs. — Dry meat, 24 lbs.; 
water, 61; bone, 15, total, 100 lbs. Rones contain on an average — F.arthy 
substance, lbs.; gelatine, .*>0; fat, 10; totah 100 lbs. 

From this calculation it is evident that the 15 lbs. of bone contained in 
every 100 lbs. of meat would furnish 40-100 of their weight, or 6 lbs. of animal 
substance, so that 100 Ihs. of meat, which now furnish but 24 lbs. of dry meat, 
mi^ht, by rendering the gelatine and fat of the bones available, supply thirty, 
or in other word.s, four oxen would furnish as much alimentary substance as is 
now obtained from five. With respect to the nutrit-?vc and salubrious qualities 
of gelatine, he remarked, that the committee appointed by the Faculty of Medi- 
cine, consisting of M. VI. Le lloux, Dubois, I’cllctan, Dumeril, and Vauquelin, 
after having given gelatine soup to forty p;itients and others, during a period of 
three months, came to the conclusions: — 1. That the use of gelatine was both 
an amelioration, and a Boiircc of economy in the alimentary system. 2. That 
gelatine soup is at least as palatable as the ordinary hospital soup; and 3. I'hat 
gelatine is nourishiifg, ea.sy of digestion, and wholesome, and cannot in any man- 
ner, be productive of injurious effects on the animal economy. The ai paratus 
in the hospital of St. Louis is capable of preparing nine hundred soups lerday; 
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it has been in u.^c twenty months, and lias supplied 550,800 portions of gelati- 
nous food. Numerous reports have been made on the subject to the general 
administration of the hospitals, all of which agree in slating tliat the change in 
the mode of nourishment is a decided improvement ^ that die convalescent pa- 
tients acquire strength much more rapidly than before; that it is a source of 
economy highly important to the poor; that part of tlie meal formerly employ- 
ed in making soup may now be given to the patients, either roasted or in other 
forms; and finally, they all recommend the adoption of the system of gelatinous 
nourishment in all similar establishments. At the Hotel Dieii, 443.650 q^tions 
of gelatine have been furnished in fifteen montlis and a half; agul six reports 
have been made, all of which arc equally favourable with those above referred 
to. They state particularly that since gelatine has been employed, thirty killo- 
grammes of roast meat maybe given to the patients daily, without reducing the 
quality of the soup at all below its former standard. 

When M. D’Arcet had concluded his remarks, M. Gay Lussac animadverted 
ill strong terms on the injustice and insufficiency of the mode of experiments 
adopted liy M. Donne, w'hich lie characterized as wholly inconclusive, altlioii|rh 
calculated to produce a most injurious efl*ect on the public mind, which is al- 
ways easily impressed with the idea that the poor are neglected, particular- 
ly in hospitals. lie reminded the Academy that it was well known that n*o sin- 
gle substance was alone sufficient to support animal nature; tliat animals fed on 
sitgar alone had died from inanition; yet it would not be pretended that sugar 
is destitute of nutritive qualities; and though the nutritive qualities of potatoes, 
taken wdth other food, are universally known, a dog fed wholly on that vegeta- 
ble dies in six weeks; whereas M. Donne wishes it to be supposed that because 
two dogs refused to live upon gelatine, administered alone, we know not how, 
and because M. Donne himself grew thin on a sudden adoption of simple gela- 
tine diet, the adjunction of gelatine, as an addition to, and taken in conjunction 
with animal food, is wholly without advantage. On the 2()ih of .June, M. Donne 
replied to M. Gay Lussac, by saying that bis sole object in proposing the ques- 
sion w.as to have it fully and fairly investigated; since if it can be established 
that gelatine docs possess the nutritive qualities ascribed to it, the advantage to 
the poorer classes will be immense; whereas, on the other band, should they be 
induced to employ the bones as a means of nuti’inicnt, when the fact may turn 
out to be that the gelatine is not nutritious, their condition is rendered morede- 
ploralile than before. In conclusion, he said that he rendered full justice to the 
active and pure philanthropy of M. D’Arcet, which liad induced him to make 
the greatest sacrifices both of time and money, in order to bring the gelatinous 
system to perfection. — T/ie Journal of the Itoyal Insliiution of Great Drituin, 
gusl, 1831. 

82. Cholera , — AVc had intended in the present No. to have given a summary 
of the present state of our knowledge in relation. to this disease, and for this 
wc have ample materials, the press having been extremely prolifiifin accounts 
of the progress and speculations on the nature and most successful mode of 
treating this scourge. We postponed it however for the purpose of making 
room for a review of a work whicli the profession liave been anxiously expect- 
ing, and the sheets of which, as far as printed, wc were favoured by the pub- 
lishers with a copy of. Afte^ this review, however, was actually in type, the 
completion of the work having been uncxpoctedly delayed, we were compelled 
to postpone the review. This occurred at too late a period to permit us to 
arrange, in projicr form for publication, our notes on cholera; and we can only 
at present state, that that disease was cxtciivliiig its ravages at the latest dates, 
and that the most contrad^tory statements are given respecting every point 
relating to its mode of propagation, nature, and best method of treatment. From 
this mass of conflicting testimony, w’e shall in our next No. endeavour to pre- 
sent ts clear a view of the subject as a looker-on, who has no preconceived 
flotioni in relation to the subject, may take, after a careful examination of the 
statenl^nts on both sides. 
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lltmarks on ike Climate of the lAmer Country of South Carvhna. l5y TuoKis T- 
M. D. Port Physician and late President of the Medical Society.— In att 
interesting essay on malaria in the last number of this journal, by Hr. Caldwell, ( 
was surprised to observe the followinif observations in a note. “ The low lands 
of the Carolinas, and I believe also of Ceorj^ia, are much healtliier now than 
they were at the close of the fcvolutionary waT. The cause is obvious. They 
are under higher cultivation. At the period referred to, white men could not 
labour In them and retain their health. Negroes were therefore necessary. 
Hut they are le.ss necess.ary now. In twenty or thirty years more, perhaps within 
a shorter period, they will not be necessary at all,* SiC. 

It is my object in this communication to correct the error which Hr. ('aid- 
well Jiias so strangely fallen into. It is an observation of Cullen, ** that there arc 
more false fads than false theories in medicine,” and my reading continually 
convinces me of the truth of the remark of that great physician. 

The lower country of South Carolina, in place of being more healthy, is de- 
cidedly more sickly. Many situations where large families are reared, cannot 
now be inhabited during the summer and fall, except at the imminent risk of 
life. The reasons for this change are, 1 apprehend, these. 1st. That a great^ 
quantity of trees have been destroyed for clearing land for cultivation, for fences’ 
to enclose the land, and in some places for fuel to supply (Charleston; and 2d, 
that the reservoirs, .swamps, and ponds with which the lower country of South 
Carolina abounds, remain stagnant, and in no manner drained. I concur with 
Dr. Caldwell, that wherever lands arc well drained, and a proper dry culture is 
introduced, the healthiness of a country will be improved, and that the draining 
must he complete: but I deny that any such improvements in the lower coun- 
try of South Carolina has occurred, or is, I fear, likely to occur. There .are on 
the contrary many plantations, the residence of our ancestors, which are aban- 
doned because the product of the land w ould not he equivalent to the expense 
of cultivation, and so far from being improveil they have run to waste. 

In oiir lower country there arc many .small villages located in the pine land, 
the soil of which is barren and porous, studded with pine trees, and remote 
from any large sw'amps or reservoirs, ami the only manner in which health is 
here preserved is the caution used in prevciiling a single tree to be cut down, 
or cultivation of any kind to be carried on. Wherever thi.s rule has been de- 
viated from, the villages have become sickly. But no one thinks of residing on 
their plantations during the summer, while our elder planters and our ances- 
tors did reside on their places, thus showing that our country, in place of being 
more healthy, is actually more sickly, and in this assertion I am confident I 
will be sustained by the opinion of every medical gentleman in the lower coun- 
try of South Carolina. 

I shall now reply to the unauthorized conclusion to which Dr. Caldwell 
has arrived at, by a very illogical course of reasoning, viz. assuming false 
data. Ur. C. renjarks that, In twenty or tlrtrty years more, perhaps 
within a shorter period, they (the negro slaves) will not be necessary at 
all. White men will do their work to greater advantage. By that condition 
of things, the abolition of slavery in our country will be greatly facilitat- 
ed.” Now this I unhesitatingly declare to be as irC;orrect a statement as could 
possibly be made. I am aware that some individuals from a false idea of 
philanthropy, are desirous of making the slaves free, to be miserable, even at 
the expense of the life and happiness of their fellow creatures the whites. In 
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theif Quixotic crusade, they will listen neither to reason or truth. They 
will not believe that the condition of our slaves are better, incomparably better, 
than the negroes residing^ at the north, or the peasantry of Europe, and they 
gladly seize upon every opportunity of upholding* the principle of universal 
emancipation, a principle noble in the abstract, but which nev^^ perhaps can 
be fully realized, unless at a sacrifice too great for the experinWnt to be made. 
Be this however as it may, it is evident that Dr. Caldwell’s assertion is calculated 
to cherish the hopes of the abolitionists, and lead them to efforts which may be 
dangerous in their consequences. I therefore must ask your indulge nee 
1 show the fallacy of the conclusion to which Dr. Caldwell has ayived. 

I have already asserted, and my assertion will be borne out by the testimony 
of every physician of the lower country of South Carolina, that so far from the 
country becoming more healthy, it is actually becoming more sickly, and so far 
from any improvements being made by cultivation, that many places are de- 
serted, and those plantations which are in the highest state of cultivation arc too 
sickly for white persons to live on with impunity, because it is not, nor will be 
for centuries, practicable to clear off the immense reservoirs, swamps and ponds 
with whicli our lower country is filled. But supposing the country appro- 
priated to dry culture should be so far improved and drained, what is to be- 
come of our extensive rice fields, and the large reservoirs which ^re necessary 
to flow the rice fields, and which are highly important ^ It is admitted by Dr. 
Cftldwell, that rice culture is not suited to the healthiness of a country, a fact 
by no means new, and does he expect that South Carolina will give up this im- 
mense source of wealth ^ This idea is preposterous. It is evident, therefore, so 
long as rice is cultivated, so long will our lower country be sickly. Now it is 
known that during the summer and fall months, the negroes arc most healthy, 
while the whites cannot live on rice pLantatioiis without early losing their lives 
or dragging out a miserable existence of disease. In short, while the negro is 
fat, glossy, and in full health, the white is pale, shrivelled, and dropsical. Many 
Europeans and northerners have attempted to reside during the summer on plan- 
tations as overseers, but have either died, or have had their constitutions broken, 
and the children who arc born in the country, and live all the year on the plan- 
tations, arc lazy and inactive, because their physical energies are exhausted 
from continual disease from infancy. They have immense spleens, and are pale 
and cadaverous, while the negroes who live in the country are infinitely more 
healthy than those who live in the city, and more so, t do not hazard too much 
in saying, than any class of labourers in the world. 

These facts I defy any one to contradict, and I feel fully warranted in the as- 
sertion, that the lower country of South Carolina can never be cultivated by a 
white population; that it would be to them, under such an attempt, as the Pon- 
tipe marshes of Italy were to the Italians, and like that once luxuriant spot, 
studded over with villas and palaces, it would be only the scene of pestilence 
poverty, and desolation. It is not my intention to animadvert upon the essay 
of Dr. Caldwell, but believing it important that so serious an error, doming from 
such high authority, should be corrected, 1 have been induced to address the 
antecedent remarks to you. 

Charleston, SSept. 22, 1831. 

Notice of a Trial for Infaniipidt. By Johh Andbsws, M. D. (Communicated 
in & letter to R. E. Grivfvth, M. D.) — The. trial for infanticide, the result of 
which, in your polite communication of July 20th, you expressed a desire to be 
informed of, took place last week before the Supreme Court of Ohio, setting 
in Jefferson County. 

I will briefly enumerate the medical fads, and give you the professional opi- 
nions based upon them, as tney were almost the only evidence produced upon 
the trial. 

In June last, the body of an infant female negpx> was discovered in the vault 
of the ^rivy upon Mr. 11. ’s premises. A black woman employed in the family was 
No. XVll.— Nov. 1831. 23 
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chAmd vith being the mother. She at first denied, but aflcrivards acknowledged 
the ftet, and said it was born the day before, that beingf a dead child> she did not 
wish to make a noise about it, and had laid it to one side over nif^ht, and thrown 
it into the privy about day-light that morning. This was between eight and 
nine o'clock, 4* M. She was a married woman, hud had several children, but 
she and her huafband had been living apart for tlie last year. 

Being removed from the vault, and slightly washed in cold water, the body 
presented these appearances. The placenta was attached to the umbilical cord, 
which had a perfectly natural appearance. The size of the child w^as 
that M one bqfn at maturity? its plusical organization, as far as was observed, 
being also entirely perfect. The head was round, the chest prominent, the 
abdomen free from tympanitis, and every other evidence of putrefaction. About 
the anus, there was observed some meconium. On one side of the upper ])art 
of the windpipe, there was several, and on the opposite side one curved mark, 
as if made by tlie nails of the thumb aiul fingers of an adult hand. These were 
confined to the cutis, had no appearance of eccliymosis about them, and were so 
like to, as to be confounded with an incision in the skin, with the point of a 
scalpel, during the examination. 

Over the left malar bone, there was a small contusion, confined to the skin, 
accompanied with slight ecchymosis, into the cellular membram beneath. The 
entire circle might have been covered with a copper. Over the left frontal pro- 
tuberance, there was a similar contusion accompanied with about the same ge- 
neral appearances. Over the right eye-brow, there was a ver)' small bruise, 
the size of a dime, free from any marks of bloody discolouration. Under the 
scalp, upon the pericranium, there was an extensive ecchymosis, extending 
between the fontancllcs, and laterally half way down the parietal bones. It 
was posterior to both the external marks, and having no apparent connexion 
with or dependance upon them. I’he dura mater was closely adherent to the 
under surface of the cranial bones? the venous vessels of the pia mater en- 
gorged with blood? the substance of the brain presented no traces of lesion; 
the examination of the encephalon, however, was by no means so minute as 
was desirable. Within the trachea, no change of colour in the mucous lining, 
nor other morbid change, was noticed. 

On opening the thorax, its viscera presented a natural aspect. The lungs 
were reddish? when cut into, dark blood appeared in spots, and might be 
squeezed from the incision. In cutting through the root of one lung, consider- 
able dark blood ran from tlie pulmonary vessels. The entire lung, and sections of 
it, floated lightly upon water of the temperature of the atmosphere in the 
shade, both before and after compression in the hand. By the mode of open- 
ing the thorax, the form of the diaphragm was lost. I'he abdominal viscera 
were licalthy, and free from the slightest marks of putrefaction? the colon con- 
tained some meconium? the bladder was rather softer to the touch than when 
it has been known to contain urine, but was not examined within. The vena 
umbilicalis contained a little blood. 

Drs. Judkins, Leslie, Dickson, and Andrews, being sworn, testified to the 
above facts. From them, they had no doubt of the child's having breathed; but 
this might, and did frequently occur, before the delivery even of the head, and 
was of every day's occurrence, when the head only had passed the os externum, 
the shoulders and body being retained within thesorgans of the mother. 

As to the question, whether the •death of the child was caused by violence^ 
Dr. Judkins was of opinion, that the violence producing the marks upon the 
head, was sufficient to produce death, which it had done, as he supposed, by 
concussion of the brain. Dr. Leslie entertained the opinion that death had 
been produced by strangpilation, as he had seen ar severe injuries upon the 
head of a new-born child from the application of the forceps, without causing 
death. 

Drtr l^icksos and Andrews, regarded all the morbid appearances as equivo- 
cal? that upon the face and oa-frontis were evidently the residt of force \ pplied 
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during the life of the ehild» but even when then made, they were not sufficient 
to cause death. They exhibited no ]e«on of any viul organ. The large ec« 
chymosis might readily occur in the delivery, without any agency on the part 
of the mother. Cerebral concussion might have taken place, and even caused 
the death of the child, but this could not be demonstrated. Concussion left no 
trace behind it. Strangulation was not to be assigned as the cause of death, 
in the absence of those traces which it leaves upon the body, as we are told, in 
eveiy casp. It was quite possible, in their opinion, for all these marks to have 
been produced by the attempt of the mother to deliver the body of the 
rendered difficult sometimes by the g^cat size of the shou1ders,*or the abate- 
ment of uterine contraction, occurring singly or together. It is not uncommon 
for women, in the pangs of labour, to throw their body in many postures, and 
to attempt to assist themselves by the use of their hands. On the whole, the 
marks upon the body, they thought, should be looked upon as strongly suspi- 
eiouSf but as wanting confirmation from other sources, to make out the murder. 

The other evidence brought forward not being pointedly confirmatory, the 
court stated to the jury that they ought not to convict in a case of this kind 
without the most unequivocal proofs of guilt, and they did not hesitate to say, 
in the present case, that the evidence was insufficient to convict. • 

The Jury acquitted the prisoner. 

Steubenville^ Ohiot 1831. 

• _ 

Case of Great Abdominal Disorganization — Death by Apoplejcy. By Uiciiard 
D. Moohe, M. D. one of the House Phy.sicians of the Philadelphia Alms-house. 
—•Martin M'Doiina, aged thirty -seven years, tall, remarkably pale, and some- 
what emaciated, was admitted into the men’s mcclicul ward of the Philadelphia 
Alms-house, on the afternoon of the 14th of October, 1831. He was so much 
exhausted, that 1 did not deem it proper to fatigue him by asking any ques- 
tions regarding the history of his disease, but ordered him to bed, and per- 
mitted him to rest, giving him occasionally a drink of wine and water. His 
friends could give me no satisfactory account of him — they only know that he 
had been complaining for several months. 

I saw him again in a few hours; |ie had had some sleep, felt more composed, 
,had little or no pain, his skin warm, his pulse a little fuller, but still weak and 
very compressible, tongue moist and red in the centre, edges pale. 1 now at- 
tempted, but without .success, to obtain from him a satisfactory history of his 
case; he became fatigued, and appeared to be confused in his memory; I could 
only learn that he had had a dysentciy for more than two months, that he had 
suftereil much on going to stool, and sometimes he would be compelled to go 
,as often as thirty times in the twenty-four hours; discharges very small, and oc- 
casionally mixed with blood; that he was principally troubled at night. 1 could 
learn nothing of the first symptoms: the only object, therefore, I have in draw- 
ing up this case, is to represent the manner in w'hicli he died, an^ the post 
mortem appeai’ances. • 

• 7 o’clock, P. M. He was now in much pain; his bowels open every twenty 
or thirty minutes, discharges very offensive, and consisting of mucous tinned 
with blood, and a few dark collections resembling slate dust. Ordered injec- 
jections of mucilage made of Ulmus amcricanay with tinct. opii, gtt. xxx. this 
to be repeated eveiy hour, andgevery second hour add sulph. zinc. grs. iv.; his 
abdomen rubbed with vol. liiiim. every thirty minutes; wine whey every hour, 
and as a common drink, viz. R. Ulm. amcric. ^i.; pulv. g. acac.; pulv. tragac., 
pulv. salep,aa. ^i. ; sacch. alb. Jss. Boiling water, a pint; half given every hour. 
10 P. M. Easy. Blister to abdomen, extending over the region of the colon. 

^ \Sth» This morning felt better, and expressed a wish for something to eat; 
his pulse very weak and small; skin pale, and disposed to be cold; bis tongue 
dry, and his voice feeble. Continued the injections, with increase of tinct opii, 
gtt. xl. ; ^]ie discharges not so frequent last night as usual, nor were they so 
paldful. ^Continue mucilaginous drink and wine whey as before, and a table- 
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spoonful every two hours of the following: — B* Cret. prep, ^iii.jtinct. opii, 
^h.; simp, syrup, ^ss.; aqua cinna. 51.; mucilage acac. ^iv. 3 o’clock, P. M. 
Felt a little head-ache, and became drowsy. Oi^ered warm foot-bath. 

16M. This morning no hcad-achc; his pulse the same as yesterday; face still 
pale, though some fever, skin being hot and dry; tongue a little moist. Stop 
wine whey, and continue the treatment of yesterday; bowels opened eight or 
nine times tllrough the night; pain not so great. 7 P. M. Skin cold; pulse sink' 
ing; could not speak aloud. Mustard to extremities, and hot brandy toddy oc* 

17ih. A little better; discharges not so frequent; pulse a little fuller, but 
weak; skin moist, .and warm; longue moist. Ordered to continue same treat- 
ment with a spoonful of the essence of beef every three hours. 

18M. Slept tol'M-ably well last night; this morning very weak; discharges in- 
creased, or rather the desire to evacuate, the matter discharged very offensive, 
.and of dark watorv consistenc}'. Ordertal pulv. opii, grs. vi. ft. pil. introduced 
into rectum. (Continue same treatment, suspcMuling the injections until the 
])ill had been discharged, d o’clock, 1*. M. Had an apoplcplir fit which conti- 
nued for fdtecn minutes. It returned at 4, or a little after, and he dlctl in a few 
minutes. 

/W mortem era mi not inn, ticelre hourji after death. — Head. \ good deal 
of congestion in tlie scab), jn'Incijially \enoiis. Dura mutter healthy, l>ul 
distended on the riglit side, cuu'»ed In a eoagid.itii)n of effused blood between 
the membrane and the aracl.noid, extending from the imddio of the frontal 
bone to the right leg of the lamhiloidal suture, and from the petrous portion of 
the temporal hone to the sagittal suture, 'fhis coagulurn was near a quarter of 
an inch thick; the blood, dark venous. I’poii a mmule examination with the 
naked eye, no rupture of any vessel (ouM be discovered, 'fhe. substance of 
the brain a little congested. Tlie ventricles half iilleil wilh bloody scrum. The 
cerebellum and meilulla oblongata, heallhv. 

Thorax. (Contents of this cavity healthy. 

Mdomen. 'fhe peritoneum much thickened, and of a dirty white colour; that 
portion covering the colon hard, and in some of its folds contained a iliiid resem- 
bling milk. 

Stomach. Mucous membrane thickened, aii<] in jilaccs intensely red, particu- 
larly the cardiac extremity. Contents of glairy iimciis. 

'I’he diiodeunrn pretty much as the stomach, as regards its colour, hut the 
mucous membrane was not thickened. The small inlt stlnc Iieallhy, witli the 
exception of the lower extremity, which was inHumed. Contents yellow, and 
not (juitc the consistence of soft soap. 

Cohn. So entirely changed, as scarcely to be recognised, being in some 
places half an inch thick, and in olhcr-s one or two lines more; its feel hard 
and indurated, resembling gravel, under the peritoneum. It was opened its 
whole length; the mucous membrane of llic uj)])er portion, about two-thirds, 
thickened three lines, the remaining thiidVas entirely disorganized, and must 
have been insensible before death, or nearly so. 'I’lic upper portion contained 
ulcers, some as large as a quarter of a dollar, ele\ati‘d, and (»f a dark gray colour; 
smell being oflensive; the low'cr portion of the colon, and the upper portion of 
the rectum, resembled very much an ulcerated cancer. In dissecting the coats 
thus thickened, 1 found several tubercles, havini| every' appearance of recent tu- 
bercles of the lungs; some were softened and conbiincd pus. 

The liver was of the natural size, but tuberculated near its surface, not much 
injected; gall-bladder Ailed with bile, very thin, and of a greenish colour; the 
coats of the bladder healthy. 

Enlarged to near twice its natural si^p, softened to the consistency 
of soft sotp. 

PancreoM bard, .and changed in colour, being darker than natural. 

Kidntif§ and urinary bladder healthy. ^ 
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Case of Aneurism of the Braehial Artery, cured by Compression. By J. W. 
Hsustis, M. D. of Cahawba, Alabama.— On the 27th of August, I was called 
to visit the wife of M. M. who was represented m having a swelling or rising on 
the arm, in consequence of bleeding. On arriving, 1 found that a large and 
diffused aneurism had formed at the bend of the arm. The tumour occupied 
a diameter of about three inches, with a projecting pulsating apex, over which 
the skill was extremely thin, and through which the blood could be distinctly 
perceived whizzing and thrilling at every pulsation. The pain of the limb 
was excessive, so that for the last three or four days, sleep had been entirely 
prevented. The history of the case was as follows: — The woman was I.. tl.c. 
advanced stage of pregnancy, and to relieve the usual unpleasant*symptoms oc- 
curring on such occasions, recourse was had to venesection. The operation was 
performed by a neighbouring farmer, an old gentleman, destitute of scientific 
knowledge, but whose experience in that line had been considerable, and 
hitherto successful. The nature of the accident, however, remained unknown; 
nor, although there was considerable difficulty in stopping the bleeding, was it 
supposed that any alarming or extraordinary occurrence had taken place. The 
external orifice healed, and the woman, who was in the lower circumstances 
of life, resumed her usual domestic occupations, which were rather laborious 
and fatiguing. In a few days, a throbbing tumour made its appearance at the 
place where the operation of bleeding had been performed. For several weeks 
fRis produced but little uneasiness, and therefore received but little attention. 
At length, however, from a small, compressible, circumscribed tumour, a dif- 
fused hardness and swelling took place, occupying nearly the whole bend of 
the arm. Great pain and lameness now ensued, and the limb was deprived of 
the power of muscular exertion. 

Such was the situation of the patient when I saw her. I immediately ex- 
plained the nature of the case and accident, and informed the family of the ne- 
cessity of an immediate operation. The patient wept and shuddered at the cruel 
alternative, though had I been urgent, she would have finally submitted. She 
was within a few days of her confinement, and it was dreaded that an operation 
at the time might have had an uiifavoiirahle effect upon her situation. I therefore 
foM them that there was another, though a doubtful expedient; that no injury 
.'ould result from its trial, although I apprehended that the case was too far ad- 
vanced to admit of any permanent relief being obtained in any other manner 
tlrui by taking up the artery. At least it w'as hoped that time might be gain- 
ed, so as to postpone the operation till after the accouchement. I'lie expe- 
dient proposed was compression; this was, therefore, acceded to, though on 
the part of the husband with the apprehension, that the expen.se of another vi- 
sit, and an operation, must be finally submitted to. 

. 1 now proceeded to make compression on the aneurism and brachial artery. 
In the following manner. I took two twelve and a half cent pieces, and a twen- 
ty-five cent piece, and wrapped them in a rag, so as to prevent their slipping. 1 
tlien made a thick linen compress, and wet it with a solution of < 3 Ugar of lead; 
this, with the silver next the tumour. I applied over the aneurism, and secured 
by a bandage, as in cases of lying the arm after ordinary venesection, but much 
firmer and more securely, by repeated turns of the bandage above and below 
the elbow. Having applied the necessary degree of pressure in this manner 
to the aneurism, I proceedoi^ make a degree of compression upon the 

brachial artery; for this purpose, another d>ick compress, four or five inches in 
length, wet with the saturnine solution, was laid along th^ course of tlie arter}', 
and bound down with some degree of firmness by numerous turns of a tolerably 
broad bandage. This last application was for the purpose of diminishing the 
impetus of blood into the apeurismal tumour. Upon applying my fingers to the 
radial artery, 1 found that its strength and force was considerably lessened. I 
now left the patient, with directions to see that the bandage did not become 
,too loose, and if so, to readjust it with such a degree of tightness as she could 
endurf without much pain. 1 neither saw nor heard from the patient till tho 

^ 3 * 
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expiration of a month. I then saw her husband, who expressed many acknow- 
led^mcnts, stating that my directions had been faithfully followed, and with the 
most fortunate success; that the swelling had almost entirely disappeared; and 
that the pain of the arm had ceased; that his wife had commenced using her 
hand, and considered herself almost completely well; although for fear of a re- 
turn of the aneurism, the bandage was still retained. 

I had previously found the efficacy of pressure, in a wound of an artery from 
bleeding. This happened in my own practice, in the case of a negro woman. 
The scarlet arterial blooil flowed out per saltum. With some alarm 1 was in 
h.*iirrto tie up the arm, which I did with a compress over the wounded vessel 
in the mannei^abovc described. A firm pressure was in tliis manner applied, 
until the orifice had healed; which it did in the ordinary time after vesication, 
without any disposition to the formation of an aneurism.* 

The manner in which pressure operates in the cure of aneurism, appears to 
admit of easy explanation. It has been proved liy experiment and observation, 
that in tying an artery a coagulurn of blood is found immediately behind the li- 
gature, filling up the calibre of the artery, so that were the hgalnrt removed 
after the formation of tliis coagulurn, no haimorrhage would or could take place. 
Now' in the case of a wound or rupture of an artery, tlie blood escapes from the 
vesseb and continues to distend the Hhcalh, ami cellular suljslanec ■.surrounding 
it, forming a coagiilutn exterior to the wounded arlciy, hut of no avail in pre- 
venting the exit of arterial blood. If, however, the force of the blood can hV: 
impeded, and its gush from the woumlvil orifice suppre.-.«.eil, a coagulurn is 
found in the immediate \iclnUvof the wouml, ami an op[)OJtunily thereby gi- 
ven for the healing of the liUtcV. 

Although Several cures of compression have be en related in cotenipo7ai\ 
journals, still such instances arc lookitl upon as extiaonlliiari , and ratluT acci- 
dental, and not sufficient to warrant the prattice as hcinpr gtnerally apjilicalile 
and cx])evlient. From the cures, ho\\c7or, lliul lia\t‘ lu t n cflVcted in tliis man 
ncr, I think we arc fully and more than auHion/cd in its t mployment, in all 
(. ases of brachial and popliteal aneurism, or whcncMi* t’ne rontiguit_\ of a hone 
aflbrJs sufficient resistance for its applanation. It i** true, tli:it in the hands of 
ignorance and incompetence, such practico might be proum tive of serious and 
dangerous consequences; hut forsacrllf gious u’-surnptiou and intrusion, licensed 
and unlicensed butchery and murder, tldH utlvice is not niicmh d; the field of 
ihcir operation is already sufficiently e\tcusi\e, witluMil ojieniug new avenues 
for death. 

Ill the Philadelphia Journal of Medical and Piiysical Sciences, No. -1, new se- 
ri-s, p. 36.1, the reader may find a variety of ingenious coiiti i\anres lor making 
comprcssionincascsof brachial aneurism. In W. ll. j'ahiiestockirM. D.and among 
others a kind oftniss, fitted to the arm with an elastic steel spring, on the prin- 
ciple of the common truss for scrotal hernia. Dr. F. re])orls a case of brachial 
aneurism successfully treated by the application and use of this machine. A 
contrivance o,^ this kind may be found ad\antigeous, although I have experi- 
enced no difliculty in retaining to its place, ami with sufficient accuracy and 
firmness, the common bandage previously mentioned. 

Treatment of Ununited Fracture with the Seion. — In a former No. of this 
Journal, (Vol. VII. p. 267,) we gave a summary of the cases of ununited frac- 
ture treated by the scion, to be foi\nd in the works, within our reach at the 
moment. Our valued collaborator. Dr. A. F. Vachk, of New York, writes ta us 
that in addition to the cases there enumerated, Dr. Mutt has treated eleven 
cases of ununited fracture by that remedy. Of these, three were of the os 
f cnioris, three of tibia, and five of the humerus, in all of these it succeeded 

* Wp h»ve haft a caMI entin'ly viinilar to thui; and iif>i‘r much coiiHidi-ration wo have been led to 
doubt, froiu the result, vrfcctlK'r tJie orUTv was artually woiindt d— tbe only t viilnioe being the colour 
of the blond and its H.T suluim. 'I'Ih* patient was siiffiTiiig rxin-ini* agony <*rr»ni riit-uniatism of 

the iM^n, in diat.4bea«ie it is nut, we suspect, very unennunon, when a vein ia opt'ued, for Uio 
bMod to exiubit thu arft^nal colour and to flow per sutuni.— £</. 
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perfectly, except in three of the last mentioned, and which were afterwards 
cured by sawing off the ends of the bone. 

We have also recently met with, in the seventh volume of the New England 
Medical Journal, an account of a case of iinunited fracture of the humerus, 
successfully treated by the seton, by Robkrt Thaxteu. 

Operation of Lithotomy. — This operation has been performed on the venera- 
ble Chief Justice of the United States, by Professor Phtsick, with his usual 
skill. The operation was somewhat protracted, from tlie immense number of 
calculi, between eight hundred and one thousand, contained in the blauoer. 
These calculi varied in size from that of a pea to tliat of a pin’s head. We are 
liappy to announce tliat at the present moment, two weeks since the operation, 
the patient is doing extremely well, and there is every prospect of his valuable 
life being prolonged many years. We have been promised the details of the 
case for a future number. 

GoupiV.^ Exposition of the Principks of the New Medical Docfrine.s. — Wc con- 
gratiilalc the ])roiessioii on the appearance of Dr. Nott’s translation of this 
work. A review of the orl;;inal will be found in Vol. VIll. p. 156, et seq. 

» 

On Ihiihs and Mineral fllufcr.s. — An elaborate work on baths and mineral 
\fatcrs, by Dr. Joii.n llr.i.L, has just been published. Wc received the woik too 
late to be able to do more tl.an just glance at its contents, btit we know that the 
author has paid great attention to the subject, and have no doubt that he has 
cidlected a large amount of valuable and interesting information in relation to it. 

J)r. Pci.votto^s .Iddrc.ss. — W<' have rea<l tvith great pleasure the address deli- 
vered before the Medical Socit ty of the city and county ofNi w Voik, on the 
Jjth of July, 1«S31, h) 1). L. M. Pf.ixotto, M. 1). President of the .Society. The 
learned aiitlior gives an interesting though brief sketch of the medical history 
of the .state of New York, and offers some judicious suggestions for the ini- 
jirovement of the condition of the medical profeh.sion. 

Farndnifs Chemical Manipulation. — yVn edition of this w'ork, with notes and ad- 
diltions by Dr. J. K. MiTcin.Li., has just been issued by Mc.ssrs. Carey 8^. Lea. We 
nave met with no other work containing .sneh a mass of useful Information on 
till? practice ofexiicrlincnlul chemistry. It ih an invaluable laboratory companion. 

E.ssay^ on the Materia Midicn. — Mr. G. W. CAnpr.:vTKn li.aving been fre- 
quently called upon by his medical friends for copies of his papers pnhlislied 
■n the Philadeljihia Journal of the Medical and l*hysical Sciences ami in this 
Journal, has been induced to rejiulilish them, with an account of the new proxi- 
mate principles, the popular reincilies lately introduced into practici*, the for- 
mula: for their preparation, &.c. The whole are compriseil dii a small vo- 
lume, which will no doubt be an accejilable present to the country practitioner. 

Jjouis on Gastro-Enieriiis.^Mv. F. M. Roiikhtsox, of Augusta, (Jeorgia, has 
in preparation a translation of this intcrc.sting work. 

University of Pefmsylvgnia. — ^At an adjoyrned meeting of the trustees, held 
October 21, 1831, the following report was made, and tlw? re.solution attached 
thereto adopted, with instructions to the secretary to communicate a copy of 
the same to Professor Physick, and to the medical faculty. 

University of Pennsylvania, 21?/ October, 1831. 

The committee to whom w'as referred, on the 14th inst. the resolutions of 
the medical faculty, respecting the resignation of Professor Pliysick, fully co- 
Ynciding with the views and feelings expressed by the faculty, beg leave to re- 
* commend to the board of trustees the adoption of the following resolution:— 
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Resolved, that in consideration of the important services rendered to the Me* 
dical Department of the University by Professor Philip Stho Pbtsick, in the 
chair of Surgery as well as of Anatomy, during a period of twenty-six years, 
and for the purpose of continuing his connexion with the school, to the fame 
and usefulness of which he has so largely contributed, there be conferred on 
the said Philip Stng Phtsick, the honorary appointment of Emeritus Profes- 
sor of Surgery and Anatomy in this University. 

From the minutes. 

(Signed,) JAMES C. BIDDLE, Secretary^ Cjfc. 

Boyhton Medical Prize Questions . — ^The Boylston Medical Committee of 
Harvard University, give notice that the following Prize Questions for the year 
1832, are before the public, viz. 

1st. ** What is the cause of Fistula Lachrymalis, and what is the best mode of 
treating the disease 

2d. “ What are the circumstances in which the drinking of cold water in hot 
weather proves injurious? What arc the diseases which arise from this cause, 
and what is the best mode of treating these diseases?** 

Dissertations on tliese subjects must be transmitted, post paid, to John C. 
WAUHf.x, M. I). Boston, on or before the first Wednesday of April, 1832. 

The following qiiehlions are now' offered for the year 1833, viz. 

3d. “The History of tlie Autumnal Diseases of New England.** 

4th. “What insects of the United States, and particularly in the northern 
part, are capable of inflicting poisonous wounds? The phenomena of such 
wounds, and the best mode of remedying their ill consequences?** 

Dissertations on these subjects must be transmitted as above, on or before 
the first Wednesday of April, 18.>3. 

The author of tlie successful Dissertation on either of the above subjects, 
will be entitled to Fifty Dollars, or a Gold Medal of that value, at his option. 

Each Dissertation Tuust be accompanied with a sealed packet, on w'hich shall 
be w'riltcn some device or sentence, and wdthin shall be enclosed the author’s 
name and place of residence. Tlic same device or sentence is to be written on 
tlie dissertation to which the packet is attached. 

All unsuccessful dissertations arc deposited with the .secretary, from w'hom 
they may be oiitaincd if called for within one year after they are received. 

By an order adopted in the year 1826, the Secretary was directed to publish 
annually the following votes, viz. 

1st. That the Board do not consider themselves as approving the doctrines 
contained in any of the dissertations to which the premiums may be adjudged. 

2d. 'J'hat in case of the publication of a successful dissertation, the author be 
considered as bound to print the above vote in connexion there w'ith. 

Boston, lOt/i, 1831. GEO. HAYWARD, Secretary, 

Medical Cok'sfre of South Carolina, — ^Dr. E. Geohinos has been elected Pro- 
fessor of Pathology in this institution, and Dr. Wagner Professor of Surgery, 
in the room of Dr. Uamsat, resigned. 

University o/A/bry /am/.— Dr. T, H. Wright has resigned the Professorship 
of Anatomy in the medical department of this univ|rsity, and Dr. E. Giddingb 
of Charleston has been elected to fill that chair. „ 



auAR'ri:RLY 

MEDICAL. ADVERTISER, 


IN consequence of the extended circulation of Ihc A3ikiiican Joitiinal op 
niK MfiinrAL Sciences, the Proprietors intend, in compliance with the wishes 
of many of their Friends, to increase llie facilities for advertising', hitherto pos- 
sessed by it. For this purpose, a Sheet of Advertisements will be affixed to the 
succeeding Numbers of the Journal. All llooksellers. Medical Gentlemen, and 
others desirous of taking ad^antage of this mode of announcement, will please 
addi’css their Advertisements to Caret & Lea, Philadelphia, by the l(Wi day 
yf the month preceding tliat of the publication of the Journal, viz. on lOih 
July, 10th October, 10th January, and 10th April. 

1'EUMS. 


For one page Six dollars. 

Half a page or less Three dollars. 

Philadelphia, January 20 , 1830 , 


JOURNAL 


OF THE 


PHILADELPHIA COLLEGE OF PHARMACY. 


This Journal is devoted to the objects of Pharmaceutic Research, viz. Che- 
mistry, (General and Pharmaceutic,) Materia Mcdica, Zoology, Botany, Mine- 
ralogy, &c. &c. Intendeds for the benefit of the Apothecary, it merits his pa- 
trpnage and support. * 

It is publi.she(l Quarterly in an octavo form; each nuTnber consisting of 88 
pages. The |)aper is of good quality, the type large and clear, and attention * 
paid to neatness in the general execution. Price ^ 2 50 per annum in ad- 
vance. • 

Subscription.^ received by any of the publishing Committee, consisting of 
Daniel B. Smith, Charles Ellis, S. P. Griffith, Jun. Corner of Chesnut and 
Eighth streets, George B. Wood, M. D. and R. E. Griffith, M. D.; and by 
James* Kay, Jun. & Co. 



266 Quarterly Medical Advertiser. 

CONCENTRATED 

COMPOUND SYRUP OF SARSAPARILLA, 

FOB. THE CUBE OF 

Obstioatc Eruptions of the Skin, Chronic lihcumatism, 

Pimples or Puctules on the Face, Tetter, 

lilies whicli arise from an impure habit Scrofula or King’s Evil, 
of body. White Swellings, 

Scaly Eruptions, Syphilitic Symptoms, 

Pains in the Bones, 

And all disorders arising from an impure state of the blood, produced either 
by a long residence in a hot and unhealthy climate, the injudicious use of 
mercury, &c. 

Pric« S 1 per bottle, or $ 8 per dozen. 

It has long been a desideratum with physicians and patients, to obtain an ffc- 
tive preparation of Sarsaparilla in a convenient and portable form. Since Dr. 
Hancock’s publication in the London Medico-Botanical Transactions, and Mr. 
Hodgson’s recent paper in the Journal of the Philadelphia College of Phar- 
macy; denying the efficacy, and asserting the inertness of any Decodiom^ Sy^ 
rups, or Compound Fluid Exiraefs made by long and continued boiling; I have 
been induced to prepare a Concentrated Compound Syrup of Sarsaparilla by a 
process peculiar to myself; and, aided by a powerful hydraulic press, have suc- 
ceeded in obtaijiing a more efficient and active preparation than has ever here- 
tofore been manufactured. 

This very convenient and active Syrup is now with confidence offered to the 
medical profession and the public, as possessing in an eminent degree all the 
active properties of the Sarsaparilla in its most concentrated form. 

One pint of the syrup thus prepared contains the active principle of two 
pounds of Sarsaparilla. One fluid ounce is equal in strength to one quail of the 
decoction of the London Pharmacopoeia, or the Lisbon Diet Drink. 

This article possesses an agreeable anti pleasant flavour ; and the most delicate 
and fastidious stomach will bear it conveniently. 

[N. B. — To prevent spuriou.s and empirical imitations, the written signature 
of the subscriber will be phaced on the label of each bottle.] 

Prepared and Sold^ otily, at 

CI1ARL.ES MARSHALL'S 

AVHOLESALE DRUG AND CHEMICAL STORE, 

Xo. 8, Minor street^ between F'dlh and Sixth istreets^ south side. Also 
at his fVhokbale and Petail Sfore^ No. 312, Market 
street^ Philadelphia. 

Where may also be had all the new and popular medicines: such as Oil of 
Cantharidin, Sulphate of Quinine, Pipcrinc, Acetate and Sulphate of Morphia, 
Dcnarcotized Opium, Dcnarcotized Laudanum, Acidulous Tincture of Opium, 
Solidified Copaiva, Compound Tonic Extract, Saratoga Powders, and every 
other article in the drug line of the choicest quality, and on the most reasona- 
ble terms. 



THE 


AMERICAN JOURNAL 

OF THE 


MEDICAL SCIENCES. 



COLLABORATORS 


jAron BiGir.ow, M. T). Profcwor of 
Materia Medica in Harvard Lmiver- 
sif^, Boston. 

Edward U. Bartow, M. I), of SL 
Prancisville, Louisiana. 

"Waiter ChaJJmng, M. Yi. Professor of 
Midwifery and Legat Mdlicine in 
Harvard University^ Boston. 

N. CiiAPMAX, AT. 1). Professor of the 
Institutes a?id Practice of I^hysic and 
Clinical Practice in the University of 
Pcnnsylvanut. 

John JiKu^rAW Cote, M. 1). Professor 
of Materia Midi ca and Phartnacy in j 
thed^niversity of Vennsytennia. 

William C. Daxiell, A1. I), of Savan- 
nah ^ Geori'ia. 

W'lLLiAM 1*. Dewees M. D. .Adjunct 
Professor of Midwifery in the Univer- 
sity of Pennsylvania. 

S. Hknrt Dicksow, M. D. Professor of 
the Institutes and Practiceif Medicine 
in the Medical College of S. Carolina- 

C. Drake, M. D. of New York. 

Bex JAM IX W. Dm let, M. D. Profts- 
sor of Anatomy and Surgery in 'Prqn- 
sylva7iia University. 

ItoiiERTDuxGiisox, M. D. Profes.wrof 
Physiology in the University of Vir- 
ginia. 

CiouTKRXEun Emersox, M. D. of Phila- 
delphia. 

Thomas Fearv, AI. T). of Alahnmn. 

JoHX W. Fraxi'is, M. D. Professor 
of Obstetrics and Forensic McAficinc 
ill liutgcrs Medical CnllegCj N. York. 

E. CiEDDixos, M. D. Lecturer on Anato- 
my and Surgery ^ Charleston^ South 
Carolina. » 

William Girsox, M. D. Professor of 
Surgery in the University of Pennsyl- 
vania. I 

R. E. Griffith, M. D. Lecturer on Ma- 
teria Medica and Pharmacy in the I 
Philadelphia School of Medicine, ^ \ 

£. Hale, M. D. of Boston. 

Robert Hare, M. D. Professor of Che- 
mistry in the University of Pennsyl- 
vania, 

Isaac Hats, M. D. one of the Surgeons 
of the Pennsylvania Infirmary for 
diseases of the Eye and Ear, 

GbOBCIB HATWiLBD, M. D. o/ Boston, 


Thomas Hexdersox, M. T). Professor 
of the Pheury and. Practice of Medi- 
cine in the Columbian College, Dis- 
trict of Columbia. 

William E. Horner, M. D. Adjunct 
Professor of Anatomy in the Univer- 
Sfty of Pcnihsylvania. 

Da\ id Hosac'k, AI. D. Professor of the 
Institutes and Practice of Mtdicitie in 
Bulgers Medical College, New York. 

Ansel W. Ives, AI. D. of Niw York. 

Samtel Jacksov, A1. D. Assistant to the 
J^rofessorrf the Institutes and Practice 
of Mfdieine and Clinical Practice in 
the University of Pennsytrania. 

Sami ll Jackson, AF. D. ttj Norlhum- 
bi rlund, Pennsylvania. 

C. B. Matthews, AI. D. of Phikidtl- 
phia, 

Valentine ATott, M. D. Professor of 
Pathological and Operative Surgery 
in the College of Physicians and Sur- 
geons, New York. 

James Moi'ltrik, Jr. AT. I), of Charles- 
ton, S. C. 

REriiEN D. AlrssET, M. D. Professor 
of .dnalomy and Sxtrgcry in Dart- 
mouth College, Ntw JJtttnp.shirc. 

James M. Pendleton, AF. J). Lecturer 
cn Midwifery and Diseases of IVvmen 
and Children, New York. 

Pm LIP Synh Piii'sick, AI. D. Profes- 
sor of Anatomy in the Cnivirsity of 
Pennsylvania. 

Nathaniel I'otter, AI. I). Profes.^rjr of 
the Theory and Practice of Medicine 
in the, Univcr.sity of Man/ land. 

1), L. Rugehs, AI. D. of New York, 

Thomas Sew all, AI. I). Professor of 
.finatomy and Physiology in the Co- 
lumbian College, District of Columbia, 

A. F. Vaciik, AI. D. of Neiu York. 

John AVark, AI. D. of Bo.don. 

John C. W^arrkx, AI. D. Professor of 
Anatomy and Surgery in Harvard 
University, Boston. 

J. Webster, M. D. Lecturer on Ana- 
tomy and Surgery, Philadelphia. 

N. AV. AVoinriiixGTox, M. Y). Professor 
of Materia Medica hi the Columbian 
College, District of Columbia. 

Thomas H. AVrigiit, M. 1). Physician to 
the Baltimore Alms-House Infrmary, 



TO READERS AND CORRESPONDENTS. 


Professor Mott’s and Drs. Hall and Hopkiitson’r cominunic)tions will be 
inserted in our next. Other communications have been received, and are under 
consideration. 

The following works have been received: — 

Lithographic plate of the Ccrebro-spinal Axis of Man, with the Origin and 
first Division of its Nerves, with explanations. From the French of M. Mahec, 
M. D. P. Lecturer on Anatomy and Operative Surgery, 8tc. at Paris. Trans- 
lated and revised by J. Pancoast, M. D. (From Mr. P. Ancora.) ^ 

^A Discourse on the Kpidemic Cholera Morbus of Europe and Asia; deliver- 
ed as an Introductory Lecture, at the College of Physicians and Surgeons in 
the City of New York, Nov. 9, 18ol. By Joseph Mathbii Smith, M. D. Profes- 
sor of the Theory and Practice of Physic and Clinical Medicine. New York, 
1831. (From the author.) 

The Book of Analysis, or a New Method of Experience, whereby the induc- 
tion of the Novum Organon is made easy of application to Medicine, Physiology, 
Meteorology, and Natural History; to Statistics, Political Economy, Metaphy- 
sics, and the more complex departments of Knowledge. By Tweedy Joiik 
Todd, M. D. of the Koyal College of Physicians of London, 5cc, &c. London, 
1831. (From the .author.) 

Papers relative to the disc.ase called Cliolera Spasmodica in India, now pre- 
vailing in tlie North of Europe. Printed by authority of the Lords of his Ma- 
jesty’s most honourable Privy Council. London, 1831. (From Dr. James Clark.) 

H. M. J. Desbuelles Doctor’s der Mcdtcin, Wundarztes am Militairhospi- 
tale fiir den Untcrricht /.u Val-de-Cirace, Mitglcides der Medicin. Nacheifer- 
uhgsgcscllschaft zu Paris, dcr Societat der IVisscnschaften, des Ackerbaues 
un der Kiinste zu Lille, zu Metz und Uennes, Abhandlung Uber den Kclchhus- 
ten nach den Grundsatzen dcr pliysiologischcn Lehre verfafst. Bine ven der 
medicin. praktischen Gcsellscbaft zu Paris am 26. August 1826 gekrbnte 
Schrift. Aus dem Franzbsischen Ubersetzt und mit Anmerkungen begleitet 
von Gehiiaiid von dem Bosch, Doctor der Medicin und Chirurgie, ausuben- 
dem Arzte zu Bremen, der ipcdicinisch-chirurgischcn Gesellschafl zu Philadel- 
phia, dcr Gcscllschaft sclvwedischcr Arzte i»u Stockholm, undderjenner’sehen 
Gcscllschaft zu London Ehrcnmitgliede und Mitglicdc. (From Dr. Busch.) 

Dcr epldemisclic Brechdurchfall, bcobachtct zu Nishni-Nowgorod, von J. 
G. Lindgren, Dr. Med. (Ftom Dr. Busch.) 

Mediclnisch-Chirurgische Zeitung, for April and May, 1831. (From Dr. Yon 
dem Busch.) * 

Journal der Chirurgie und Augen-Hcilkuode. Herausgegeben von C. F. 

. . 24* . • 
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TO READERS AJTD CORRESPONDENTS- 


V. Gniirs and Pii, V. Waltiieb. Band XIV, Heft 4, und Band XV, Heft 1, 2, 
and 4. (In exchange.) 

Heidelbergcr KUnische Annalcn. Band VH. Heft 1 and 2. (In exchange.) 

Litterarische Annalcn der gcsamniten Hcllkundc. Herausgegeben von J. F. 
C. Heckkr. December, 1830, and January, February, March, April, May, and 
June, 1831. (In exchange.) 

Bibliothck for Lacgcr, for 1830, and No. I. for 1831. (In exchange.) 

Archives G^n^ralcs dc Mcdccinc, for August, September, and October, 
1831. (In exchange.) 

Annales de la Mcdccinc Physlologlque, for June and July, 1831. (In cx> 
change.) 

Transactions Mcdicalcs, for August and October, 1831. (In exchange.) 

Revue Medicale, for August, September, and October, 1831. (In exchange.) 

Journal de Chimie Mcdicalc, de Pharmacie, et dc Toxicologic, br Septem- 
ber, October, and November, 1831. (In exchange.) 

Journal Hebdomadaire, for August, September, and October, 1831. (In ex- 
change.) 

GaKctte Medicale, for September, October, and November, 1831. (In ex- 
change.) 

Bulletin dcs Sciences Medicahes, February, March, 1831. (In exchange.) 

The London Medical and Surgical Journal, for September and October, 1831. 
(In exchange.) 

The l.ondon Medical and Physical Journal, for September .and October, 1831. 
(In exchange.) 

The Medico-Chirurgical Review, for October, 1831. (In exchange.) 

The London Medical Gazette, for September, 1831. (In exchange.) 

For the gratification of our contributors, we present references to the 
works, received during the last three monihs, in which their communications 
are noticed. 

Professor Phtsick's Case of Obstinate Cough cured by Excision of the Uvula, 
is noticed in the Medicinisch-Chinirgischc Zei!ung, for May last. 

Professor Chapman’s Thoughts on the Pathology of Icterus, his Anomalous 
Oscsof Dropsy, bis Remarks on the influence of Mercury in the production of 
Liver Complaints, and his Observations on the use of Tobacco in Croup, ai'C 
noticed in the Medicinisch-Chirurgische Zeitung, for May last. 

Professor Dewxeb’s' paper on Ergot, is noticed in the Mcdiclnisch-Chinirg- 
ische Zeitung, for May last. 

Professor Mott's Case of I igaturc of the Carotid Ibr Aneurism of the Artc- 
ria Innominata, is noticed in the Bibliothck for Lxger, No. 3, 1830; his Case 
showing the State of the Circulation of the Head after one Carotid is tied, and 
his Case of Axillary Aneurism, are noticed in the Archives Gdndrales, for Oc- 
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tober last; and his Case of Ligature of the CoOimon Iliac, is noticed in the Me- 
dicinisch-Chirurglsche Zeltung, for May last. 

Professor Hoiikee’s Case of Ozena is copied in the Bulletin des Sciences 
Medicates, for February last; his Experiments on the Mucous Membranes, and 
his Observations on some points of Pathology, are noticed in the Medicinisch- 
Chirurglsche Zeitung, for May last. 

Professor Mussey’s Case of Aneurism by Anastomosis, is noticed in the Bul- 
letin des Sciences M^dicales, for February last, and in the Bibliolhek for Lse- 
gcr, No. 3, 1830. 

Dr. Jackson’s Alms-house Reports arc noticed in the Medicinisch-Cbirurg- 
ische Zeitung, for May last. 

Dr. Jackson’s paper on Rhubarb in Ilsemorrhoids, is noticed in the Bulletin 
des Sciences Me dickies, for February last; and his Observations on Mercurial 
Inhalations, arc noticed in the Mcdicinisch-Chirurgische Zeitung, for May last. 

Di^. Randolph’s Case of Amputation of the Lower Jaw', is noticed Tn tlie 
Bibliothck for Larger, Nos. 2 and 4, 1830. 

Dr. Mitchell’s memoir on Rheumatism, is noticed in the London Medical 
and Physical Journal and London Medical and Surgical Journal, for September 
last, and in the London Medical Gazette, for October last. 


Dr. Peirce’s Case of Cancer is noticed in the London Medical and Surgical 
Journal, for September last. 

Dr. Lehman’s Case of Spontaneous Luxation of Humerus, is noticed in the 
Bibliothek for Larger, No. 2, 1830, and the Mcdicinisch-Chirurgische Zei- 
tung, for ;May last. 

Dr. Fahnestock’s Remarks on the use of Rhus Glabriim in Mercurial Saliva- 
tion, arc noticed in the Bibliothek for Lxgcr, No. 2, 1830; and his Observa- 
tions on the use of Compound Tincture of Benzoin in Burns, arc noticed in the 
Bulletin des Sciences Mcdicalcs, for Fcbruaiy last. 


Dr. Gaylord’s Case of Intussusception is noticed in the Bibliothek for Lx- 
gcr. No. 3, 1830. 

Dr. Straciian’s Case of Extirpation of Scirrhus Cervix Uteri, is noticed in the 
Bibliothek for Lxgcr, No. 3, 1830. 

Dr. Symons’s Case of Fungous Ilxmatodcs cured by Pyroligneous Acid, is 
copied in Grxfc and Walthcr’s Journal, No. 4, Vol. XIV. 


Dr. Ware’s Case of Sca-sickness, is noticed in the Bibliothek for Lxger, No. 
3, 1830. , 

•Dr. Moore’s Case of United Twins, is noticed in the pibliothck for Lxgeiv 
No. 3, 1830. 

Dr. Henderson’s Case of Diseased Bones cured by Arsenic, is noticed in the 
Bulletin des Sciences M^icalcs, for February last. 

Dr. Faust’s Observations on Endosmosc and Exosmose, are noticed in the 
* Bullctjn des Sciences M^dicales, for March last. 
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Dr. Emehsoh’s Medical Statistics of Pliiladelphia, arc noticed in the Medl^ 
cinisch-Chirurgische Zeitung, for May last 

Dr. Whitens Case of Ligature of the Internal lliac^ is noticed in the Mecli- 
cinisch-Chirurgisclie Zeituiig, for May last. 

Dr. Ives’s Case of Toisoning by Cantharides, is noticed in the Medicinisch- 
Ghirurgische Zeitung, for May last. 

Dr. Hosack’s Remarks on the various methods employed for the Removal of 
the Tonsils, are noticed in the Mcdicinisch-Chirurgische Zeitung, for May last. 

Dr. Washington’s Case of Gun-shot Wound, Dr. Moore’s Remarks on the 
efficacy of Volatile Alkali in cases of Snake bites. Dr. Moultrie’s Observa- 
tions on the Lymph, Dr. Pendleton’s paper on Superfoctation, and Dr. Coxb’s 
article on the Use of the Capsulae Renales, arc noticed in the Mcdicinisch-Chi- 
rurgische Zeitung, for May last. 

Dr. Green’s Cases of Fractured Liver are noticed in the BibliothK.k for Lx- 
ger, Nd. 3, 1830. 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, arc invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinaiy' circumstances, very considerable delay is caused by 
the circuitous routes through which they arc received. 

Papers intended for publication, should be sent,/rce of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications should be addressed to “Cauey &. Lea, Phila- 
delphia, for the Editor of the American Journal of the Medical Sciences,” or may 
be deposited with Professor J. C. Wauukn, M. D. Boston — C. Drake, M. D. 
New York, or Professor S. II. Dickson, M. D. Charleston, S. C. 

All letters on the business of the Journal to be addressed exclusively to ftie 
publishers. 



CONTENTS 


ORIGINAL COMMUNICATIONS. , 


ESSAYS. 

Art. Pag*. 

I. Remarks on the Autumnal Remitting Fever, as it appeared in Dallas 
County, Alabama, in the months of September and October, 1831. By 

J. Wiggins Heustis, M. D. 279 

II. Account of the Scarlatina which pvcvailc J in Deerfield, Massachusetts, 
in (he years 1830 and 1831. By Stephen W'. Williams, M. D. late ProfeJ- 

• sor of Medical Jurisprudence in the 15erk.shirc Medical In.stitution - 293 

III. Case of Diseased Spine. By Thomas Sc wall, M. D. Professor of Ana- 
tomy and Physiology in the Columbian College, D. C. [With a plate.] 300 

IV. Reports of Cases of Injuries of the Head, treated at the Pennsylvania 

Hospital. By G. W, Norris, M. D. one of the resident Physicians - 304 

V. Observations on the Remedial Powers of the Cimicifuga Racemosa in 

the Treatment of Chorea. By Jesse Young, M. D. of Chester County, 
Penn. 310 

VI. Observations on those Pathological States of the System generally de- 

signated Asthenia, Adynamia, Debility, Weakness, &c. By E. Geddings, 
ftl. D. Professor of Anatomy in the University cf Maryland; one of the 
Surgeons to the Baltimore Infirmary, &c. - ... - 315 

VII. Observations on the Bilious Remittent Fever, which prevailed in 

Burke County, Georgia, during the Summer and Fall of 1831. By A. C. 
Baldwin, M. D. 347 

MEDICAL EDUCATION AND INSTITUTIONS. 

VIII. An Account of the Origin, Progress, and Present State of the Medi- 
cal School of Paris - -- 331 


• • 

REVIEWS. 

; IX. Precis d’Anatomic Pathologique. Par G. Andral, Professeur, &c. 

A Treatise on Pathological Anatomy. By G. Andral, Professor of the Fa- 
culty of Medicine of ParA, &c. Translated from the French by Richard 
•Townsend, A. B., M.*D. &.c. and AVilliam West, A. M. D. &c. Two 
volumes, 8vo. pp. G98 and 808. Dublin, 1829 - - - . 389 

X. The Library of Practical Medicine; published by order of the Massa- 
chusetts Medical Society for the use of its Fellows. Vol. I. Containing a 
Treatise on Fever. By South wood Smith, M. D.; and Clinical Illustra- 
tions of Fever. By A. Tweedie, M. D. Simpson & Clapp. Boston, 1831 419 
* \1. Report on the Epidemic Cholera Morbus, as it visited the Territories 



276 


CONTENTS. 


Pagk. 

subject to the Presidency of Bengal, in the years 1817, 1818, and 1819. 
Drawn up by order of the Government, under the supcrintendance of the 
Medical Board. By James Jameson, Assistant Surgeon and Secretary to 
the Board. Calcutta, 1820, pp. Ixxxiv and 324, 8vo. 'With a map. 

Sketches of the most Prevalent Diseases of India; comprising a Treatise on 
the Epidemic Cholera of the East, &c. &c. By James Annesley, Esq. 
Madras Medical Establishment, &c. &c. &c. Second edition, London, 

1831. With a m ip. 

Treatise on Cholera Asphyxia or Epidemic Cholera, as it appeared in Asia, 
and more recently in Europe. By George Hamilton Bell, Fellow of the 
Royal College of Surgeons, Edinburgh, late Residency Surgeon, Tan- 
jore. Edinburgh and London, 1831, pp. 150, 8vo. With a map. 

A History of the Contagious Cholera, with Facts explanatoi'y of its Origin 
and Laws, and a Rational Method of Cure. By James Kennedy, Member 
of the Royal College of Surgeons. London, pp. 291. With two maps. 

Quelques Reflexions sur le Cholera Morbus. Par le Dr. Jaehnichen, Mcm- 
bre du Conseil temporaire de Medecinc de Moscou. Moscow, 1831. 

History of the Epidemic Spasmodic Cholera of Russia; including a Copious 
Account of the Disease which has prevailed in India, and which has tra* 
veiled under that name from Asia into Europe. Illustrated by numerous 
Official and other Documents, explanatory of the Nature, Treatment, 
and Prevention of the Malady. By Bisset Hawkins, M. D. &c. London, 
1831, pp. 306. Witli a map 441 

BIBLIOGRAPHICAL NOTICES. 

XII. A Short Tract on the Formation of Tumours, and the Peculiarities 
that are met with in the Structure of those that have become Cancerous; 
witli their Mode of Treatment, By Sir Everard Home, Bart. &c. &c. 8vo. 
pp. 98, with several plates. Sept. 1830 488 

XIIJ. A Treatise on Physiology applied to Pathology. By F. J. V. Brous- 
sals, M. D. &c. Ac. &c. Translated from the French, by John Bell, M. 

D. &c. &c. and Rene La Roche, M. D. &c. 8cc. Third American edi- 
tion, with notes and a copious appendix, 8vo. pp. 6G6. Philadelphia, 
Carey & Lea - 494 

XIV. Handbu^'h der Anatomic des Mcnschlich^n Kbrpers. Von Dr. Anton 
Romer, Sr. k. k. npostol. Majestat Rathe, Stabsfeldarztc, ordentlichem, 
bifentlichcm. Professor der Anatomic an dcr k. k. Medicinisch-chirurg- 
bchen Josephs-Akademic, &c. &.c. &c. Erstcr Band. pp. 308. Wien, 
1831. 

Manual of Human Anatomy. By Dr. A^nton Romer, Professor of Anatomy 
in the Imperial Joseph’s Medico-chirurgical Academy, &c. &c. Vol. I. 
Vienna, 1831 497 



CONTENTS. 


277 


QUARTERLY PERISCOPE. 

FOREIGN intelligence. 

Ahatomt. 

Page. Pjlgi. 

1. Cose of Hermaphrodliiin. By 2. Case of Monstrosity. By M. 

If. Rudolphi ... 499 Geoffroy St. Hilaire - * - 499 

Phtsioloot. 

3. Case of Extraordinaiy Absti- 5. On the Sounds of the Heart, 

nencc .... 499 By M. Despine ... 500 

4. Influence of the Mind over Dis- 
ease. By Dr. Mathy - - 500 

Patboioot. 

6. On Inflammation of the Medul- 10. Pustules in the Intestines 

lary Tissue of the long Bones. caused by the Internal Admi- 

By M. Rcynaud - - 500 nistration of Tartar Emetic. By 

7. Case of Tetanus from Inflam- M. Gucrard ... 504 

mation of Spinal Cord. By M. 11. Coexistence of Mumps with 
Comhette - - - - 503 Leucorrhocal Discharge. By 

8. Small-Pox. By M. Louis - 504 Mr. John Dunn - - t5. 

9; Cysts in the Heart. By M. 12. Partial Aneurism of the 

Flandin .... tb. Heart? By M. Vidal - - ih* 

Matehia Medtca and Pharbact. 

13. Properties and Therapeutic ties of the Ava Root. By Mr. 

Uses of Potatoes. ByM.Nauche 504 Collie .... 505 

14. On the Therapeutic Proper- 15. Experiments on Conium Ma- 

culatum. By R. Battley - 506 

Practice ov Medicine. 

16. Case of Arthritis and Sciatica 20. Case of Epilepsy relieved by 

treated by Acupuncturation Nitrate of Silver. By Dr. Dar- 

with Complete success. By Mr. wall - ... - 512 

John Hamilton - - . 508 21. Excoriations of the Mammae. 

17. Neuralgia successfully treated ^ By Dr. Feist - - - 51 

with the Cyanurct of Potassium. 22. Case of Pulmonary Aftection 

By Dr. Lombard - - 511 relieved by Inhalation of Chlo- 

18. New Mode of Administering rinc. By Mr. Richard Hardy \h. 

Calomel for the Cure of Syphi- 23. On the Connexion between 

lia. By M. Biett - - 512 Abdominal Diseases and Chro- 

19. Sulphate of Quinine %s a*Re- nic Meningitis. By Dr. Hasting^ 514 

medy for Txnia. By Dr. ^ ^ 

Kunzsch . . . • ib, 

^ Ofbtbalmoxoot. 

24. Increased sensibility of the 26. Inflammation of the Eyes from 
Retina. By R. Middlemore, Esq. 516 Crusta Lactea. By M. Stein- 

25. Chloride of Lime in Purulent helm ------ 519 

Op'hUialmia. By Dr. Herzberg 518 



278 


CONTENTS. 


SnnfsEiiT. 


Page. 

27. Case of Inguinal Aneurism in 

which the External Iliac Artery 
was tied. By Mr. Brodie - 520 

28. Extirpation of an Osteo-Sar- 

comatous Jaw. By Professor 
Regiioli - . - - 521 

29 . Aneiyism of the Bight Axil- 
lary Artery cured by tying the 


PaaV.. 

Subclavian Artery. By W. 

Bland, Esq. . - - 523 

30. Nervous Tubercle. By Mr. 

Syme - - - - 524 

31. Luxation of the Humerus of 

Forty-eight Bays duration Suc- 
cessfidly Reduced. By M. 

Bresihet - - - - i5. 


Medical Juhisfrudexce. 


32. On the Detection and Identi- 
fication of Arsenic in Complex 
Organic Mixtures. By Dr. Ro- 
bert Venables - - - 525 


53. Is the Meat of Diseased Ani- 
mals unwholesome^ - - 529 

34. On Poisoning with Acetic 
Acid. By M. Orfila - - 530 


Medical Statistics. 

35. Births in Prussia - 531 I 36. Statistics of Calculous Dis^ 

I cases. By Dr. Yclloly - 531 


Chemistry. 

37. Preparation of ITydrIodate of I 38. Silex in Urinary C-alculi. By 
Potash. By Dr. \Villiam Gre- j Dr. Yelloly - - 532 

gory - 1 - - - 532 | 


Misctllaxeous. 


39. Violent Cholera at ClaphiinT 533 

40. On the Supposed Importation 
of the Cholera into Ru.ssi.a, by a 
Russian corps recently arrived 
from Turkey. By M. Londe 535 


41. Atmospherical Changes dur- 
ing the Prevalence of llie late 
InHucTiAa in England. By J. A. 
lliiigeston, Esq. - - 53 G 


AMERICAN IN 

Case of Chief Justice Marshall 537 
Structure of the Lungs. By Pro- 
fessor I’orncr, of the University 
of Pennsylvania - - 538 

Sphincter Vesicac. By Professor 
Horner, of the University of 
Pennsylvania - - - t5. 

On the Wax Myrtle. By William 
M. Fahnestock, M. D. - , *5. 

Contributions to the Pathology of 
Traumatic Tetanus. By William 
W. Valk, M. D. - - 541 


iTELLTGENCE. 

On the State of the Dew Point 
as Connected W’ith the Pre- 
vailing Influenza. B}" .Tames P. 
Espy, of Philadelphia. (Com- 
municated in a letter to Dr. 


Hays) - - - - 541 

Influenza - - . - 512 

Cercbrf^l Spinal Axis of Man - 544 

Irdkx - . - - - - 545 

ADVERTJBKMElirTS - - - 549 



Quarterly Medical Mvertiaer. 

UNIVERSITY OF MARYLAND 


879 


At a public commencement held in the University of Maryland on the 19th of 
March, 1832, the following gentlemen were admitted to the Degree of Doctor 
of Medicine. 

Henry Skinner^ of Maryland, on Cynanche Trachealis. 

IVilliain M. Stone, of Maryland, on De Colico. 

Washington Dorsey, of Maryland, on Diabetes Mellitus. 

Alexander S. Hawkins, of Maryland, on Malaria. 

William H. Farrow, of Maryland, on Phlegmasia Alba Dolens. 

Thomas Feinour, of Maryland, on Epilepsy. 

Cecilias B. Calvert, of Maryland, on Fever. 

Joseph Ford, of Maryland, on Cholera Infantum. 

William A, Seldon, of Virginia, on Phlebitis. 

Walker Jones, of Virginia, on Hepatitis. 

Lewis W Foulke, of Pennsylvania, ou Injuries of the Head. 

William T. l^onard, of Maryland, on Phlegmasia Dolens. 

Samuel Higgins, of Maryland, on Fever. 

Philip N. Norris, of Virginia, on Dislocations. 

John If. Skinner, of Maryland, on Decarbonization of blood. 

Richard W, Bowie, of Maryland, on Congestive Bilious fever. 

John H. T. Cockey, of Maryland, on Morbid consequences of loss of blood. 
Robert F. Magruder, of Maryland, on Y'^ellow Fever. 

John 11. Riggs, of Maryland, on Pathology of Intermittent Fever, 

James W. Waters, of Maryland, on Cynanche Tonsillaris. 

Thomas C. Kirk, of Maryland, on Chorea Sancti Viti. 

John Evans, of Maryland, on D}'sentcry. 

James B. M^Kee, of Maryland, on De Mentis effcctibus. 

James S. Naudain, of Delaware, on Hypochondriasis. 

Nathan Hussey, of Maryland, on Dysentery. 

Philip Kephart, of Maryland, on Nature and operation of Kine Pock. 

Garret Alrater, of Maryland, on Puerperal Fever. 

Henry W. Houston, of Delaware, on Malaria. 

James T. N. Maddox, of Maryland, on Delirium Tremens. 

Samuel M*P/ierson, of Maryland, on Asphyxia. 

Samuel Weisel, of Maryland, on Hernia Inguinalis. 

Robert A. Nelson, of Virginia, on Hysteria. 
liConard C. M*rhail, of Maryland, on Variola. 

John F. Petherbridge, of Maryland, on Modus operand! and Therapeutic applica* 
tion of Cathartics. ^ 

John W. Butler, of Louisiana, on^illood-lctting. 

Theodore Jenkins, of Maryland, on Congestive Theory of Asthma. 

Henry N. Martin, of Maryland, on Nature and treatment of Gun Shot wounds. 
Joseph Howard, of Maryland, on Delirium Tremens. 

Edward JJ. Gazzam, of Pennsylvania, on Puerperal Peritonitis. 

Samuel 11. Birckhead, of Maiyland, on Asthma. 

Francis W. G. Thomas, Virginia, on Bilious Fever. 

William Beadles, of Virginia, on Diarrhcca. * 

lAike Robinson, of Maryland, on Intermittent Fever. 

Presley Nelms, of Virginia, on Pneumonia Biliosa. 

De^niel 11. iMturence, of Maitylaiid, on Inflammation. 

Ilyllary P. Mudd, of Maryland, on Dysentery. 

Robert Otway Blakey, of Virginia, on Dysentery. ^ 

Bernard /. Milkr, of District of Columbia, on Cancer. 

*Reuben T Gray, of South Carolina, on Anasarca. 

Junius C. Dunhibin, of North Carolingy on Hepatitis 



880 Quarterly Medical Mvertiaer. 

George TV. Crum, of Maryland, on Pneumonia Biliosa. 

Thomas A. Davis, of Maryland, on Dysentery. 

• Robert C. Hall, of Maryland, on De Hepatitis. 

James G. Brehon, of North Carolina, on Hxmoptoe. 

James T. Hargraves, of Maryland, on Cynanche Tracheali. 

John C. Polk, of Maryland, on Yellow Fever. 

WiUiam T, Brent, of Maryland, on Tetanus. 

Benjamin C. Snyder, of Maryland, on Nephritis. 

Alexander C. Robinson, of Maryland, on Veg-ctable Physiology. 

William N. Baker, of Maryland, on Sympathetic Nerve. 

Presley N. Williams, of District of Columbia, on Cause of Fever. 

N. POTTER, Dean 

* The Medal fur the Dissertation best written in Latin, was adjudged to this gentleman. 


DRUG AND CHEMICAL WAREHOUSE, 

N. E. Comer of Chcsnnt and Scvcjith Streets, Philadelphia. 

The subscriber is constantly supplied with French Chemicals, Gum Elastic 
Instruments, Hunting’ Trusses, 8cc. &c. &c. English and German pharmaceuti- 
cal preparations, &c. &c. All of which, together with an extensive and general 
assortment of Fresh Drugs, Medicines, and every article connected with the 
Apothecary business will be furnished to Physicians, Druggists, and Merchants, 
residing in any part of the United States, at the lowest market prices. 'Uhe 
most respectable references can be given cither to Physicians or Merchants, 
anel any further information will be cheerfully furnished bv directing as above, to 

ROBESON MOORE. 

Philadelphia, March 2lst, 1832 . 


JOURNAL 


OF THB 

PHILADELPHIA COLLEGE OF PHARMACY. 

This Journal is devoted to the objects of Pharmaceutic Research, viz. Che- 
mistry, (General and Pharmaceutic,) Materia Medico, Zoology, Botany, Mine- 
ralogy, &c. &c. Intended for the benefit of the Apothecary, it merits his pa- 
tronage and support. 

It is published Quarterly in an octavo form; each number consisting of 88 
pages. The paper is of good quality, the type large and clear, and attention 
paid to neatness in the general execution. Price %2 50 per annum in advance. 

Subscriptions received by any of the publishing Committee, consisting of 
Daniel B. Smith, Charles Ellis, S. F. Griflith, Jun. Corner of Chesnut and 
Eighth streets, George B.'Wood, HL D. and R. £. Griffith, M. D.; and by 
James Kay,, Jun. & Co. 



THE 


AMERICAN JOURNAL 

OF THK 


MEDICAL SCIENCES. 




COLLABORATORS 


Jai’ou Uiuklow, M. D. Professor of GsonoE Hatwaiiii, M. of Boston. 
Materia Medica in Harvard Univer- Thomas TIendkiisom, M. 1). Profess 
sity, Boston. of the Pheirry and Practice of Medi- 

Kdwaud II. Bahtox, M. D. of St. cine in the Columbian College, Di$- 
Francisvillcj Louisiana. Iricl of Columbia. 

Walter CiiAXMNCj, M. 1). oy* William E. IIonxEit, M. 1). .Adjunct 

Midwifery and Legal Medicine in Professor of Anatomy in ike Univer^ 
Harvard Unieersity, Boston. sity of Pennsylcania. 

N. Chapmax, M. 1). Professor of the 1>avi]> Hosai’k, M. 1). Professor of the 
Institutes and Practice of Physic and Institutes and Practice of Medicine in 
Clinical Practice in the Univer.'iity of Jtutgers Medical College, Aew York. 
Pennsylvania. Axsp.u \\\ I\m, M. D. of Xe tv York. 

Juiix Hf.omax CoxK, M. 1). Professor Samvll Jackson, M. 1). /o Me 

of Materia Mcdica and Pharmacy in Professor of the In.siitutcs nd Practice 

the Unhersity of Pennsylvania. of Medicine and Clinical Practice in 

D. Francis Condi c, M. D. of Phi la- the University of Pennsylvania, 

delphia. SamvllJ AC’Ksov, M. 1). of Xorthum^ 

William C. DanielLi M. U. of Savan- bfrland, Pennsylvania. 

nahy Georgia. f;. B. Matthews, M. 1). of PhiladcU 

William P. Dewees, M. T). .Adjunct j phia. 

Professor of Midwifery in the Cnivir- ' Valcntink Mott, M. T). Professor of 
sity of Pennsylvania. ! Putludogicul and Operative Surgery 

S. Henut Dickson, M. D. Profissor of ; in the i'oUfge of Physicians and Sur- 
the Institutes and Practivcof Mulicine i geons. New York, 
in the Medical Colltge of S. Carolina, j James Moi’i.tuik, Jii. M. D. of Charles* 
Benjamin W. Dudley, M. D. Prof s- j ion, S. C. 

sur of Anatomy and Surgery in 'Pran- '• Mi'.viihs 1). MrssKY, M. D. Professor 
sylvaiiia tlniversiiy. * of .'Inatoun/ and Sargery in Dart* 

Bohley DcNuiisfiN, M. D. Professor of ■ mouth Coihge, X(.w> Ilatapshire. 
Physiology, Pathology, &c. in the Piiilii* SYNt, Fin mi k, M. D. J*rofes- 
University of Virginia. • sor of Jlnuloiny in the Vnivirsity of 

GouvEiiNEUii Kmehson, M. D. of J*hilu- i J\ansy/eunia. 

delphia. I Natiiamei. 1*otti.ii, M. D. Professor of 

Thomas Feaun, M. D. of Alabama. | the Pheory and Israel ice of Medicine 
John W, Fiianci*;, M. D. Piof.\sftr\ in the I'^nieersity of Maryland, 
of Ob.itetrics and Forensic Midiclnc i I). L. llor.Eiis, M. 1). tf Xtnj York, 
in liutgers Midieitl Cfdhge, X. York, j 'Lhomas Sew all, M. D. Profe.^.sor of 

E. Geddinos, M. D. Profissor ij’.tnu- | .'Inalo^ny and J*hysiology in the Co* 

tomy and Pltysiohigy in the Univer- i lumbian t'ot/fge, Dis/net of Columbia, 
sity of Maryland. i A. V. VAciir., M. D. of .\rw York. 

William liiHso.v, M. D. Profssorof^ John M aul, M. D. o/ Boston. 

Surgery in llic University if Penn.syl- John (L Wauim.n, M. 1). Professor of 
vania. Anatomy and Surgery in Harvard 

K. Fi. GiiiFPiTii, M. D. of Philadelphia. University^ Boston. 

K. Hale, M. 1). of Bostw. J- Weiisteh, M. D. Lecturer on Ana* 

P'lBLiiT 1 1 ARE, M. D. Professor of Che- tomy and Surgery, Philadelphia, 
rnistry in the University of Pcnnsyl- N. W. M'ohtim m.ton, M. D. Professor 
vania. of Materia Midica in the Columbian 

Ihcac Hats, M. D. one of the Surgeons College, Di.drivt of Columbia, 

of the Pennsylvania Infirmary for Thomas 11. AVihout, M. I). /V«?/.«cian to 
diseaaea of the Eye and Ear. the Baltimore Al/ns-House Infirmary. 



TO READERS AND CORRESPONDENTS. 


The illness of the Editor has prevented his completing an elaborate review 
he was preparing, of the various works on the symptoms, pathology and treat- 
ment of cholera. Should his health permit the early completion of the review, 
it will be published in anticipation of the next number of the Journal. 

The following works have been received:— 

Transactions of the Medical and Physical Society of Calcutta, Vol. V. (I rom 
the' Society.) 

Physiological Pyrctologyj or a Treatise on Fevers; according to the Princi- 
ples of the New Medical Doctrine. My F. G. Motsseau, M. D. P. &c. &(». Trans- 
lated from the Fourth French Edition. By J. R. Knox, M. D. Carey & Lea, ^ 
*1832. (From the publishers.) 

Report of the College of Physicians of Philadelphia, to the Board of Health 
on Epidemic Cholera. (From J. Bell, M. D.) 

Library of Practical Medicine. Published by Order of the Massachusetts Me- 
dical Society for the Use of its Fellows. Vol. II. Containing Principles of Sur- 
gery. By John Pkatisov, F. R. S. and Surgical Observations on the Constitu- 
tion, Origin, and Treatment of Local Diseases, and on Aneurisms. By Jouir 
ADEttNETJir, F. R. S. Boston, 1832. (From the Society.) 

A Full Account of the Operation of Injecting the Veins with Aqueous and 
Saline Liquids, for the Cure of Malignant Cholera, in the most Hopeless Cases. 
From the London Lancet. New York. Peter Hill. (From the publisher.) 

A Manual of Surgery, founded upon the Principles and Practice lately taught 
by Sir Astley CoorEii, B.art. F. R. S. &c. &c. and J. H. Giiken, Esq. F. R. S. 
&c. &c. Third edition, considerably enlarged, containing many additional notes 
from the writings of other distinguished surgeons. Edited by Thomas Castle, 
F. L. S. of Queen’s College, Oxford, &c. &c. Boston, Monroe & Francis. New' 
York, C. S. Francis. (From the publishers.) 

A Treatise on Puerperal Perftonitis. By A. C. BACDELocar * ^I. D. Sic. &c. 
to which was aw.ardcd the Prize by the Royal Society of Medicine of Bordeaux. 
'Franslatcd from the French, By G. S. Bedpoiid, M. D. Lecturer on Obstetrics, 
&c. New York, 1831. (From the translator.) 

A Treatise on Cholera Morbus; or Researches on the Symptoms, Nature, and 
'Urcaiment of this Disease; and on the dillercnt Means qf avoiding it. By F. G. 
Boisseau, Professor in the Military Hospital of Metz, &c. &c. Translated froi* 
the French, by ti. S. Bedford, M. D. Lecturer on Obstetrics, &c. New York, 
1832. (From the translalbr.) 

An Eulogy on the late James M. Penoleton, M. D. Delivered by appoint- 
^ ment of the New York City and County Medical Society in the Hall of Colum- 

25 * 



2S6 


TO READERS AND CORRESPONDENTS. 


bia Colleg’e. liy G. S. Bsdfobb, M. V. &c. &c. New York, 1832. (From the 
author.) 

The Physician's first steps in Professional Life: an AcUIrcss delivered at the 
Medical Commencement in Washington, March 7lh, 1832. By Thomas IIkit- 
DERsox, M. D. Professor of the Theory and Practice of Medicine. Washington, 
1832. (From the author.) 

Practical Essays on Medical Education and the Medical Profession in the 
United States. 13y Daniel Drare, M. D. Professor in the Medical College of 
Ohio. (From the author.) 

A Practical Treatise on tlic History, Prevention, and Treatment of Epidemic 
Cholera, designed both for the Profession and the People. 13y Daniel Drake, 
M. D. Cincinnati. Corey and Fairbank, 1832. 

The Principles of Midwifery: including the Diseases of Women and Chil- 
dren. Ily John Burns, M. D. Sec. From the Seventh London Edition, revised 
and enlarged; with Improvements and Notes, by T. C. James, M. D. Professor 
of Midwifery in the University of Pennsyhania. C. S. Francis, New York,’ and 
Monroe & Francis, Boston, 1831. (From the publishers.) 

Opinion upon the Epidern’e Cholera Morbus observed at Warsaw. By Dr. 
O. A. BiNAoiii. Translated from the Italian. By Wm. Sami’son, Esq. New 
York, Peter Hill. (From the author.) 

Tractatus Anatomieo-Pathologii us systens duas ohscrvationcs rarissimas dc 
formationc fibriirum musculariuiu in pericardio atquc in Pleura oh\iarum, quern 
consensu gratlosi medicoriim Heidelbergen.sium ordinis ])ul)lieo examini sub- 
mittit GEonuiu.s Leo-Wolf, llamburgcnsis, Med, Chirurg. atque arlis obslct. 
doct. Tab. 4. (From the author.) 

Dc inorbo qui Kesioncs in cadaveribiis di.ssccaiulls hand raro seqiii sold. Dis- 
sertation inuuguralis inedica. Auctor MAuiiiTn/s liEo-WoLF, llamburgcnsis, 
M. D. (From the author.) 

Archives Ce nc rules dc Mcdccine, January, February, March, and April, 1832. 
(In exchange.) 

Gazette Medicalc dc Pari.s, February, March, and April, 1832. (In exchange.) 

Revue Medicale, January, February, and March, 1832. (Tn exchange.) 

Bulletin des ^Sciences Mcdiculcs, September, and October, 1831. (In ex- 
change.) 

Transactions Mcdicales, February, and March, 1832. (In exchange.) 

Journel Universcl et Hebdomadaire, February, March, and April. (In ex- 
change.) 

Memorial Encyclopcdiqiic et Progres.sivc dcs Connaissanccs Humaincs, Janu- 
,^ry, February, and March, 1832. (In excliangc.) 

Annales dc la M^decinc Physiologiqiic, November, 1831. (In exchange.) 

Journal de Chimic Medicalc, April, 1832. (In exchange.) 

Bibliothek for Lxger, Kedegeret af dens Medlcm. G. Otto, M. D. No 1 and 
2, 1832. 



TO READERS AND CORRESPONDENTS. 


287 


Edinburgh Medical and Surgical Journal, for April, 1832. (In exchange.) 

London Medical Gazette, for February, March, April, and May, 1832. (In ei- 

ange.) 

London Medical and Surgical Journal, for December, 1831, and January, 
Februaiy, March, April and May, 1832. (In exchange.) 

London Medical and Physical Journal, for May and June, 1832. (In ex< 
change.) ^ 

The Journal of the Uoyal Institution of Great Britain, for December, 1831. 
(In exchange.) 

The Transylvania Journal of Medicine and the Associate Sciences. Vol. V. 
No. 1, 1832. (In exchange.) 

The Boston Medical .and Surgical Journal, Vol, VI. (In exch.ange.) 

The Western Journal of the Medical and Physical Sciences, for April, 1832. 
(In exchange.) ^ 

The New York Mcdico-Chirurgical Bulletin, for February, March and April, 
1832. (In exchange.) 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the curliest opportunity, arc invited to tnnsmit to the Editor 
a copy as soon after publication as convenient, whc*n they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
the circuitous routes tlirougli which they arc received. 

Papers intend<’d for imblication, shoidd be sent, free of expmf^e, as early after 
the appearance of the Journal as possible^ in order to be in time for the ensuing 
number. Such comniunicalions should be a<l<lressed to ‘‘Caiif.v & Uka, Phila- 
delphia, for the Kditor of the American Journal of the Medical Sciences.'* 

All letters on the business of the Journal to be addressed exclusively to the 
publishers. 




CONTENTS 


ORIGINAL COMMUNICATIONS. 

ESSAYS. 

Aut. Face. 


I. Remarks on Spinal Irritation as Connected with Nervous Diseases; with 

Cases. By Isaac Parrish, M. D. ....... 292 

II. Case of Ostco-sarcoma of the Lower Jaw, successfully treated by Am- 

putation of that Bone. By William W. Anderson, of Stateburg*, South ^ 
Carolina. (Communicated by Professor Gibson) - - - - 315 

, III. Observations on the Cholera of Paris. By C. W. Pennock, M. D. and 
W. W. Gerhard, M. D. of Philadelphia 319 

IV. Case of Retained Placenta. By P. Y. Porcher, M. D. of Charleston, 

South Carolina 391 

V. Extirpation of the Testes and Penis, affected with a Cancerous Dis- 
ease. By J. C. Hall, M. 395 

1^1. Observations on Cholera Morbus. By J. Young, M. D. of Chester, 
Penn. 396 

VII. Case of Extensive Laceration and Contiision of the Hand, with Re- 
marks. By William M. Fahnestock, M. D. 400 

VUI. Ligature of Common Carotid, for attempted Suicide. By W. E. 
Horner, M. D. Professor of Anatomy in the University of Pennsylvania 403 


REVIEAVS. 

IX. The Library of Practical Medicine; published by order of the Massa- 
chusetts Medical Society for the use of its Fellows. Vol. I. Containing a 
treatise on Pever. By Southwood Smitli, M. D.; and Clinical Illustra- 
tions of Fever. By A. Twcedic, M. D. Simpson and Clapp. Boston, 

1831 - - ' - - - - 40j 

X. Treatise on Pucipcral Peritonitis. By A. C. Baiidelocque, M. D. &c. 

&c. to wliich was awarded the Prize of the Royal Society of Medicine 
of Bordeaux. Translated from the French, by G. S. Bedford, M. D. I.ec- 
turcr on Obstolrics. New York, 1831. pp. 478. 8vo. ... 495 

XI. An Account of some of the most Important,l)iscascs peculiar to Women. 
ByYlobcrt Goocb, M. D. From the Second London Edition. 8vo. pp. 

326. Carey & Hart, 1832 447 

BIBLldcnAPHICAL NOTICES. 

XII. A Critical and Experimental Essay on the Circulation of the Blood, 
especially as Observed in the Minute and Capillary Vessels of the Batra- 



290 


CONTENTS. 


Art. P^o*- 

chia and of Fishes. By Marshall Halh M. D., F. R. S. E.> M. R. L, M. 

Z. S., &c. &c. London. 8vo. 1832 46b 

XI II. Geschichtliche Darstcllung dcs ausbruclis der Asiatischen Cholera 
in Ilambui'^. Nach Actcn und Amtlich an^estellten uiitersuchungen. 

Von J. C. G. Frickc, Dr. Hamburg, 1831. 8vo. pp. 92. 

A Historical Account of the Occurrence of the Asiatic Cholera in Ham- 
burgh, &c. By J. C. G. Frickc, M. 1). 477 


QUARTERLY PERISCOPE. 

FOREIGN INTELUGENCE. 

Anatom T. 

Page. Page. 

1. Structurc of the Testicle. By our Dissectors, or by Anatomi- 

M. Lauth 180 cal Lecturers. By E. B. Sher- 

2. A Third proper Ligament of rifl's, Esq. - • - - 481 

the Scapula, not yet observed in 

PUTSIOLOGY. 

3. Lymph of the Cerebral Ventri- Clinical Remarks. By J. W. 

cles. By M. Ilaldat - - 431 Earle, Esq. - - - 481 

4. Case of Deficiency of the Pa- 5. Analysis of Healthy Blood. By 

rietes of the Abdojnen and An- M. L. U. Lccanu - - 485 

terior Wall of the Bladder, with 

PATUOLOfir. 

(5. Hackmann on Softening of tlic 1 i.eft Ventricle of the Heart. By 
Spleen - ; - - 485 M. C. Broussais - - - 48(j 

7. Abscess in the Parietes of the I 

Matf.hia Meuica and Pharmacy. 

8. Mode of Distinguishing the Re- 9. Process for preparing pure Mu- 

sin of Scaniinony from that of riatc of Morphia. By Montgo- 

Jalap and Convoh ulus Arvcnsis. mcry Robertson - • 487 

By M. Pianche - - - 487 

Practice op Medicine. 

10. Convulsive Disease of Chil- cured by Counter-irritation of 

dren. By M. Guersent - 491 the ^>cciput and back of the 

11. A Case of Severe Dyspncpc, neck. By W. Romney, Esq. 493 

succeeded by Epilepsy, and 

( IniTIlAIiMOLUG X. 

12. On Musex Volitantes. By M. 14. Exalted Sensibility of the Re- 

Neuber - - - - 494 tina. By M. Lisfranc - 495 

13. Observations on Cataract. By 

Dr. Fabini .... ib. 



CONTENTS. 


291 


SuROEiir. 


Page. 

15* Chloruretofl/imcandof Soda 
in llic Treatment of Venereal 
and other Ulcers. By Dr. Menc 495 

16. Excision of the Dead of the 
Femur. By Mr. White - ih, 

17. Ligature of the External lilac 


Page. 

in a Recent Wound of that Ar- 
tery. By M. Velpeau ’ - 496 

18. Wound of the Carotid Artery, 
followed by Aneurism, and cured 
by Ligature. By E. F. Dehane, 


Cholera. 


19. Cholerine and its Treatment 497 

20. Treatment of Cholera by the 

Polish Physicians - - 499 

21. Treatment of Cholera at DU- 

nabiirg. By Dr. Ewertz. - 500 

22. Summary of the Pathological 
Appearances observed in twenty 
dissections of Cholera Patients 
at 'Etlinburgh. By .John Lizars, 


• Esq. ----- 501 

2.1. (Cholera at Paris - - 503 

24. Injection of S.allne Solutions 
into the Veins. By Dr. Latta 506 

25. Treatment of Cholera. By M. 

Magcndie - - - - 509 


26. Treatment of Cholera. By M. 

Petit 510 

27. Non-Purgative Salts in Cho- 
lera ih, 

28. 'freatment of Cholera. By Dr. 

Brown - - . . 512 

29. Chemical Analysis of the Blood 

of Cholera Patients. By I>r. 
Thomas Thomson - - 513 

30. Extracts from the Reports of 

the Cholera at Danzig. By John 
Harnett, M. D. - - - 515 

31. Mustard Emetics in the Treat- 
ment of Cholera - - 520 


AMERICAN INTELLIGENCE. 


Summ.ary of the Morbid Appear- 
ances observed in Cliolcra. By 
C. W. Peiinoek, M. i). and AV. 

AV. Gerhard, M. 1). of Philadel- 
phia ----- 521 

Description of a Portable Steamer 
and Cover. By J. K. Mitchell, 

M. D. - - . - 522 

Case of Spasm and Severe Pain re- 
lieved hy I.igaturc. Reported 
By J. K. Mitchell, AT. D. - ,523 

On Asiatic Cliolera Morbus. By 
Paul M. Eve, M. D. of Augusta^ 
Georgia - - - . 524 

On the Symptoms of Cholera in 
New A"ork, uitli some Remarks 
on the Alanagcment of the llis- 
easo. Read before the Boston 
Medical Society, July 2fld, 1832, 

Uy John AAVirc, M. D. and Com- 
municated for the Boston Medi- 


cal and Surgical Journal by the 
publishing committee - 526 

Remarks on the Pathology and 
Treatment of the Disease term- 
ed Malignant Cholera. By J. P. 
Ilopkinson, M. D. Demonstrator 
of Anatomy in the I'nivcrsily of 
Pennsylvania; I.ectiirer on Ana- 
tomy in the School of Mcciicine, 

SvC. 533 

T.cttcr from Dr. C. A. Lee, of 
(frecnwich Hospital,* on the 
Treatment of Cholera - 54^1 

'f wo Cases of Accidents, from Ad- 
mission of Air into the A'eins 
during Surgical Operations. By 
John C. AVarren, M. D. Profes- 
sor of Anatomy and Surgery in 
Harvard University - - 51'5 

Ivnr.x - - * - - - 51-9 

Advertisements - - - 553 




THE 


AMERICAN JOURNAL 

OF THE 

MEDICAL SCIENCES. 


'Art. I. licmarks on Spinal Irritation as Connected ivilh Nervous 
Diseases; with Cases, By Isaac Pauhish, M. D. 

In some late investigations on the obscure subject of nervous patho- 
logy, instituted by several eminent practitioners of Great Jb itain, an 
opinion has been advanced, and urged with considerable authority, 
that many chronic nervous disorders have a local and determinate 
seat in some portion of the spinal marrow or great sympathetic gan- 
glia, and hence that these obstinate diseases are most eftcctually 
ti-eatcd by applications directed to the spinal cedumn. 

1 jjropose, in the present paper, briefly to notice some of the fact-^ 
and arguments upon which this conclusion is founded, together wiih 
tlic pathological principles which it involves, anti their application to 
the diagnosis and treatment of this extensive and obscure class of 
diseases. I shall tlicn endeavour to illustrate the several points em- 
braced in the intiuiry by narratins; eases, most of which have fallen 
under my owm observation^wliilc fulfilling the duties cj' rcsideni stu- 
dent in the riiiladclphia Alms-house Jnlirmary. 

In adverting to the obvious and acknowledged ignorance which 
prevails in relation to the nature of most maladies, which are sup- 
posed to reside solely jn the nervous apparatus, and in considering 
j[hc immense amouift of moral and^ihysical distress which they pro- 
duce, every one must most seriously desire the establishment of son« 
definite principles on which their treatment may be conducted. 

• Believing that the f)rcscnt vague and unintelligible notions on the 
pathology of neuralgic diseases, have arisen from the obscurity in 
wiiich the normal functions of the nervous system have always been 
involved, it may be proper briefly to advert to late physiological dis- 
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coveries, which may admit of an important application in elucidating 
pathological phenomena. 

It is only within a few years that the united efforts of Bichat, 
Bell, Magendie, Riel, Philip, and others, aided by experimental 
inquiry, and enlightened discrimination, have amassed a body of 
facts, the development of which has dispelled much former obscu- 
rity, and promise, if still pursued, to lead to most interesting re- 
sults. 

These authors have taught us to consider the nervous system not 
as a homogeneous tissue, possessing an identity of structure and 
function, and having for its only centre the hrain^ (an opinion for a 
long time entertained,) but as composed of separate parts, differing 
essentially from each other, both in their functional actions, and ana- 
tomical characters. Thus, to the brain and the nerves proceeding 
from it, have been assigned one set of actions; to the spinal marrow 
and its branches another; and to the sympathetic nerve and its tribu- 
taries a third. 

Adopting this division as the basis of all correct pathological de- 
ductions, it is to be hoped that future investigations on the nature 
and seat of many nervous affections will assume a much more certain 
and satisfactory form. The credit of first commencing such a series 
of observations in reference to neuralgic diseases, is perhaps due to 
the English practitioners alluded to; the observations upon which 
their deductions arc founded, I shall endeavour summarily to state. 

In the year 1821 a short essay was published by Dr. R. P. Player, 
in which he called the attention of the profession to a connexion be- 
tween spinal disease and neuralgic symptoms manifested in dillerent 
portions of the body; this fact he was enabled to state from having for 
several years observed that tenderness on pressure over the spinal 
column, in a situation corresponding to the origin of the diseased ner- 
vous cords, was almost uniformly present; he further stated that he 
had long been accustomed to treat such cases by topical applications 
over the tender portion of ilie column, and that the uniform success 
of this practice had confirmed him in the opinion that the cases al- 
luded to had their origin in the spinal marrow. 

The essay of Dr. Player excited but little attention until the year 
J 828, when his views were abundantly confirmed by Dr. Brown, of 
Glasgow, in a paper which he published on “irritation of the spinal 
nerves.’’ During the next year, in a highly instructive essay, enti- 
tled observations on some forms of spinal and cerebral irritation,” 
similar opinions were advanced by Dr. Dahwall, who was followed 
by Drs. Teale and Tate, the former in a treatise on neuralgia, pub- 
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lished in 1830, and the latter in a work on hysteria, which appeared 
about the same time^. 

*A11 these authors have insisted on the fact, that tenderness on 
pressure over some portion of the spinal column, is an attendant and 
prominent symptom in most chronic nervous complaints, and that a 
removal of this tenderness by appropriate external applications, con- 
stitutes the most important indication in the treatment of the accom- 
panying nervous symptoms. For the truth of this assertion each au- 
thor appeals to his own experience, and enforces the opinion by many 
well selected cases^ all of which is considered by Teale as sufficient- 
ly conclusive to establish the following pathological axiom, viz. “that 
disease in the large nervous masses, as the brain and spinal marrow, 
is not so much evinced by phenomena in the immediate seat of the 
irritation, as in those remote parts to which the nerves arising from 
the diseased portion are distributed.” This principle is supposed to 
l)e applicable to a very extensive class of nervous affections, all of 
which Dr Teale has proposed to designate by the general term of 
neuralgia, comprehending in this view not only those manifest affec- 
tions of the nervous filaments characterized by pain, but many other 
conditions indicating an altered and perverted state of their healthy 
actions. 

In thus assigning to this numerous and perplexing catalogue of 
diseases, a local and uniform situation, we arc still uninformed as to 
the precise pathological condition which originates them, nor has it 
been explained in what manner tenderness on pressure should reveal 
the condition of parts, so firmly secured by bony and ligamentous at- 
tachments; if the fact be established, however, it is reasonable to in- 
fer the existence of some morbid condition, which, in the present un- 
certainty of our knowledge, may perhaps be appropriately designated 
by the term spinal irritation, or, as the same idea has been differently 
expressed, by “ functional disorder of the spinal marrow.” 

If the preceding physiological and pathological vietts be correct, 
a most important change will be effected in the classification, diag- 
nosis and treatment of the various modifications of disordered ner- 
vous action so frequently presented to the practitioner. These affec- 
tions now designate^! ITy numerous pnmeaning appellations, and des- 
tribed with nosological minuteness, will be comprehended under one 
general division, be distinguished by a few well-marked and pronii^ 
pent symptoms, and t^'eated on plain and comparatively certain prin- 
ciples. 

Considering the spinal marrow as the great .centre for sensation 
and motion, the materials of which it distributes through its com- 
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pound nerves to those parts subservient to the will, we should cipcct 
to witness various spasmodic or painful affections of the voluntary 
muscles, occurring as a consequence of its primary or secondary dis- 
order. Believing with the distinguished Sir Charles Bell that 
the fifth nerve possesses an identity of structure and function with 
the spinal nerves, though arising in the most superior portion of the 
column, irritation at its root would account for various perplexing ir- 
regularities in the sensations and movements of some of the muscles of 
the face to which it is so liberally supplied. Applying the same train 
of reasoning to similar affections of other portions of the economy de- 
pendent for their nervous power on the same great centre, we should 
expect to iind them equally intelligible. 

A still more important light in which the principle now under con- 
sideration may be examined, is in connexion with the intiicate mor- 
bid actions, presumed to occur in the ganglionic system. Contem- 
plating the sympathetic ganglia as the seat of the nervous influence 
by which the functions of the internal and vital organs are sustaineil — 
as presiding over the movements of the involuntary muscles — as ex- 
ercising an obvious though inexplicable agency over the process of se- 
cretion, and the circulation of the vital fluid — we may hope in the 
progress of iiKjuijT lor the development of fac.l<, that will dispel 
some of the obscurity at least, which is connected with a very exten- 
sive class of chronic functional disorders of internal organs, which, 
from their recondite nature, have defied the rigid scrutiny of the most 
renowned and successful cultivators of our science. The exist- 
ence of spinal irritation in the diseases I have adverted to, is sup- 
posed to be evinced by spinal tenderness; this symptom being not 
only indicative of irritation in the spinal marrow, but also in the sym- 
pathetic ganglia; an inference drawn from the well ascertained ana- 
tomical connexions and physiological relations existing betw een these 
great centres. 

Before adopting to the full extent the 'preceding opinions, it may 
be well to inquire, whether it is not possible for the trunks of nerves 
to be obviously and even violently affected with disease, without their 
centres or points of origin being in any degree implicated? It is to 
be regretted that this question has not been more. critically examined 
by the several writej s on spinal irritation, particularly as its consi- 
deration is so intimately associated with the adoption of their pecu- 
liar opinions. Dr. Darwall dismisses it by remarking that \vc have no 
evidence of the existence of diseases in the trunks independent of the 
centres, while he conceives that there is convincing proof of irritation 
in the centres giving rise to morbid influences in the parts which they 
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respectively supply. If tenderness on pressure be alone indicative 
of irritation in the spinal marrow or sympathetic ganglia, (and as fu- 
as 1 am aware this alone is to be relied on,) I am compelled to dis- 
sent from the proposition of Dr. Darwall, having witnessed several 
cases of neuralgia characterized by most unequivocal symptoms, in 
which on the most careful and repeated examinations, no tenderness 
could be discovered, and similar cases have been mentioned to me by 
physicians of accurate and extensive observation. Si/th occurrences 
should create caution in the exclusive adoption of opinions, though 
they may be sanctioned by the general tenor of observation. 

Irritation of the nervous centres with their accompanying symp- 
toms, may cither occur, as an idiopathic affection, or may arise 
from a previous derangement in the functions of some organ or or- 
gans; thus an irritation may be primarily induced in the dental, gas- 
tric, or uterine surfaces, which by its continuance will be extended 
•to the nervous masses, and thence be transmitted to distant parts; 
this position is exemplified by the fact of a decayed tooth being the 
cause of the most severe and protracted nervous complaints; or by 
referring to the complicated and distressing affections, passing under 
the names of hypochondriasis, melancholia, &c. which have obviously 
depended on a perverted action of the mucous surface of the alimen- 
tary canal; or by adverting to the anomalous and protean forms of 
disorder in young females lately so 'accurately traced to uterine irri- 
tation. The practical importance of this distinction between idiopa- 
thic and symptomatic spinal irritation will be more particularly no- 
ticed hereafter. 

Before proceeding further, it may be proper to advert to some late 
highly interesting observations on tlie peculiar neuralgic affections of 
females, as described by Dr. Tate of London; this gentleman after 
an enlarged experience, has not hesitated to publish the opinion, that 
the appalling and anomalous symptoms presented in the hysterical 
female, arc all capable of being referred to an irritatfcn existing in 
some portion of the spinal marrow, originally induced by a disordered 
condition of the uterine function. He w as led to this conclusion by 
observing, that tenderness on pressure over the spinal column, was a 
uniform attendant and*charactcristic feature ofthe’se complaints, con- 
viectcd almost uniformly with/?ryin under the lefk breast, and palpita- 
tion of the heart. These four symptoms, viz. disordered menstruation-^ 
spinal tenderness, mq^st generally evident over the upper dorsal ver- 
tebrae— pain under the left mamma, and sometimes under the right— 
and palpitation of the heart, maybe distinguishiid among a multitude 
of frightful appearances in almost all cases of chronic nervous disor- 
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der in joung females, and when ihey are conspicuous Dr. Tate con- 
siders tliem as characterizing a peculiar and distinct disease, w’hich, to 
avoid confusion, he has proposed to call hysteria. 

Without entering into a detJiil of the process by which Dr. Tate 
lias arrived at this conclusion, I shall merely state the result of my 
own observations in reference to his peculiar opinions. 

While practising in the Alms-house, I had frequent opportunities 
of examining cases similar to those described by Tate; some of these 
were of long duration, and of most intractable character; in all of 
them my attention was directed to the discovery of these symptoms, 
which 1 have almost invariably found to be prominent features in the 
case; tlic pain under the left breast is particularly striking, and 
siiould alone lead us to suspect the character of the case. The im- 
portance of establishing a few diagnostic symptoms, wh M*eby these 
perplexing cases may be recognised, is sufficiently obvious. More 
enlarged experience must determine whether those mentioned by Dr- 
Tatc arc to be relied on. 

15y reviewing the preceding observations, it will be perceived that, 
(according to late writers on spinal irritation, an outline of whose 
opinions I have attempted to present,) by a disorder in the normal 
actions of some portion or the whole of the spinal marrow and sym- 
palhetic ganglia, cither occurring primarily or induced by some pre- 
i'xisling irritation, symptoms arc* manifested in diUercnl tissues, pro- 
ducing diseases distinguished by numerous apjiellatioiis, though 
usually described by nosologisls under the class neuroses; and 
further, that all these complaints arc su-ceptiblc of being rcduccil to 
the two terms of neuralgia and hysteria, the former being applicable 
to them as occurring in males, and the latter in females. 

The introduction of such a system of general i/.ation is, indeed, a 
bold innovation upon general usage, and establi^iied autlmritics, while, 
its adoption, founded on the firm basis of fact and observation, would 
form a very iyiportant epoch in tlic histovy of practical medicine; it 
has, however, yet to undergo the ordeal ol a sound and discriminating 
experience. 

There is still another light in which morbid derangements ol the 
nervous centres rtiay be viewed with peculijw interest, viz. in con- 
nexion with the complicated symptoms of fever. 

• When we contemplate tlic wide range of sympathies, in the produc- 
tion of which the great sympatiietic nerve is supposed to be the sole 
agent, and the influence which it must exercise in the productioii 
and maintenance of all general or constitutional diseases, we cannot 
fail to admit its great importance in pathological investigations. That 
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its normal functions are materially deranged in /erer, no one can 
doubt, who reflects on its primary symptoms, paroxysmal nature, the 
cKsturbance of the circulation, the depravation of the secretions, &c. 
Some very interesting observations, tending to elucidate such a con- 
nexion, have lately been published by Dr. Guiffin, an experienced 
practitioner of Limerick. These observations were confined princi- 
pally to cases of chronic intermittent fever, many of which fell under 
his care in the practice of a large public dispensary; ht reports many 
cases, in which, being unable to effect a cure by the ordinary tonic 
remedies, he was induced to examine the spinal column, which was 
invariably found exquisitely tender in some part of its course, in re- 
lieving which, by the ordinary revulsive applications, he declare? 
that his success has been higidy satisfactory. Dr. Griffin supposes, 
that the spinal marrow and sympathetic nerve are simultaneous- 
ly disordered ill these cases, and he designates this peculiar pa- 
•thological condition by the term functional disorder of the spinal 
marrow. 

It now remains for me to indicate the principles of treatment, 
founded on the foregoing considerations, and the circumstances under 
which they may he most advantageously applied. Being called to a 
case, and having ascertained the existence of spinal tenderness, of 
general nervous derangement, &c. our inquiries should be directed 
to the original cause of the attack; which will usually be found to 
exist ill some functional disturbance of one or more of the internal 
organs. Under such circumstances, two promment indications are 
presented — first, to remove spinal tenderness; and secondly, to cor- 
rect the existing disturbances in the functions of important organs. 
The importance of this precept is evident, for though w e may remove 
spinal tenderness, and thus terminate for a time the neuralgic symp- 
loms, yet if the primary irritation be suffered to continue, their re- 
newal on the application of slight causes may be reasonably appre- 
hended; and conversely, it by appropriate means wc«hould correct 
the primary disordered action, which has, through the channel of the 
nervous centres, produced such general derangement, without at the 
same time by revulsive measures, relieving these irritated points, our 
efforts would be alike tinavailing. 

• I vvisii particularly to notice the external applications proposed foi 
the relief of spinal tenderness; the other part of the treatment, though 
equally important, admits of too many modifications as applicable to 
a great variety of cases, to allow me to enter into their examination — 
some of them may be collected from the cases mentioned hereafter. 
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The means chiefly relied upon for the removal of spinal tenderness^ 
are of three kinds, viz. local depletion by cups or leeches to the af- 
fected part, blistering either prior or subsequently to local depletion, 
and the application of the tart, emetic, until its peculiar effects are 
produced. Local depletion has been strongly recommended by 
nearly all the authorities, and particularly by Teale, who states — that 
he has, by frequent cupping or leeching to the tender part, relieved 
the neuralgic symptoms, without the necessity of resorting to addi- 
tional revulsive measures. Tate, on the contrary, discards both 
local depletion, and blistering — considering them quite incfiectual, 
and relies solely on the more powerful and permanent impression 
produced by the tartar emetic. 

Such a diversity of opinion on so important a practical point may, 
at first view, appear irreconcilable, but I apprehend it may be satisfac- 
torily explained by referring to the general character of the cases as 
described by these writers. In the more simple forms of neuralgia, 
where the spinal irritation is either an idiopathic affection, or has 
been induced by slight causes, and where the general system has not 
become seriously implicated, (conditions connected with the gene- 
rality of cases noticed by Tealc and several other writers,) local de- 
pletion and blistering, cither alone or combined, will generally be 
found eftectual, though in many, even of these cases, a long perse- 
verance in this plan >vill be demanded. 

In the hysterical forms of the complaint supposed by Dr. Tate to 
be originally dependent on uterine disorder, in which from the ne- 
glect, (arising perhaps from the supposed triviality of the symptoms,) 
the nervous functions have become deeply and generally impaired, the 
applications must be proportionably active, and it is under these cir- 
cumstances that the tartar emetic from its powerful and permanent 
action is peculiarly appropriate. 

In the use of this irritant, however, considerable caution should be 
observed, particularly if it be applied over an extensive surface; in 
some individuals who cither from natural predisposition, or from the 
protracted operation of disease, have acquired a peculiarly sensitive 
temperament, it cannot be endured; several instances have fallen 
under my notice in which the most severe conSftitutional irritation has 
accompanied its use,"^ and in one case a violent and alarming con- 
vulsion appeared to be produced by it: should a part of the spine be 

c 

• I believe it will generally be found that the nervous symptoms are increased 
as the postulation advances, and that they diminish as it declines. 
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extremely tender, as is often the case, the ointment or plaster should 
be applied in its vicinity; this remark will also apply to cups or 
blisters. 

Several methods of applying the tartar emetic have been proposed; 
the ointment composed of tart. emet. gij., cerat. simp. I have 
often found ineifectual, owing I presume to the small quantity of the 
active ingredient in its composition — the plaster made by sprinkling 
the crystals on common sticking plaster softened by heat, is perhaps 
the best mode of application. In the employment of cither of these 
inodes, I iiave found a great difterence in its action upon individual?, 
in some patients an eruption may be induced in twenty-four hours, 
while in others several days are required to produce a similar effect. 
The pustules are generally so painful, as to require that mild opiates 
should be occasionally administered during their course; shoxld the 
irritation threaten serious consequences, soothing applications should 
lie resorted to. I have found the mucilage of slippery elm, to be par- 
ticularly useful. 

'Where the case is not sufliciently severe to justify the employment 
of either of the preceding applications, or w here from the suddenness 
of the attack, it is desirable to produce a speedy impression in the 
vicinity of the spinal marrow, frictions dow n the spine with spt. 
terebinth, either alone or diluted with some unctuous matter, or a 
decoction of capsicum in brandy, with other similar articles will be 
found highly beneficial. This practice has long been advantageously 
employed in the treatment of the convulsions, and other spasmodic 
affections of children. 

Before closing these remarks on the application of revulsives to the 
spinal column, it may be proper to inquire, whether we are to re- 
strict our employment of such means, to those cases only in which 
spinal tenderness is evident. If such a practice be applicable to all 
cases of “nervous disease,” and if it be jnoved that such cases do 
exist independent of an irrifation in the spinal marrow’, (an opinion 
highly ])robablc,) the conclusion is obvious. I am disposed however 
to carry the application of revulsives to the spinal marrow much 
further, extending the practice to most chronic local disorders, where 
it is desirable to procoire a revulsive action, as for instance, in chronic 
i&flammatiou of the eye, Schneiderian membrane,* &c. &c. 

If it be true that the establishment of an irritation in one part, 
t^nds to relieve a prewListing morbid action in another, by abstract- 
ing from it that superabundant portion of nervous influence by which 
its morbid processes are sustained, is it not rational to infer that the 
‘nearer such counter-irritation be applied to the great reservoirs of 
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nervous power, the more permanent and effectual will be its ope- 
ration? 

Having now endeavoured to delineate the leading features embraced 
in the doctrine of spinal irritation as connected with nervous or neu- 
ralgic diseases, it remains for me to narrate such cases as may tend 
to illustrate the several principles advanced. In doing this, I must 
acknowledge the kindness of several of my colleagues in the Alms- 
house, who liave always been disposed to render me their assistance 
in investigating this interesting subject. 

The following case presents an example of one of the most simple 
and ordinary forms of neuralgia, referable to irritation in the upper 
or cervical portion of the spinal marrow. 

Casi: I. — Mary Hancraft, aged about forty years, of robust frame 
and plethoric temperament, applied to me concerning an unpleasant 
complaint, which had troubled her for more than a year 5 her symptoms 
were pain and stillness in the back of the neck, increased by revolv- 
ing the head, with occasional severe shooting pains in the neck, 
breast and occiput, often extending down the upper extremities to 
the ends of the fingers and sometimes causing a complete obliteration 
of feeling in these parts, so that she was often unable to hold her 
needle, or pursue any occupation for several days; general health 
unimpaired, has undergone no medical treatment except being often 
bled, which usually afforded temporary relief. 

On examining the spinal column, I found acute tenderness on pres- 
sure over the cervical vertebrae, and on firm pressure she cried out, 
with severe shouting pains, extending to the ends of the fingers. 

March QTth . — Six cups were applied over the tender part, follow- 
ed by a blister, which was kept discharging for several days; during 
this time the shooting pains had entirely ceased; the blister being 
allowed to heal, her feelings were much improved, and she could use 
her needle with facility. I frequently saw her after this time, and 
found that she remained free from her former attacks. 

The following ,cases differ from the preceding in the neuralgic 
pains being in the lower extremities, and tlie spinal tenderness in 
the lower portion of the column; it will be observed, however, that 
in Case 111. no spinal tenderness could be discovered, though the 
beneficial effect of applications over the origin of the affected nerves 
was most strikingly evinced. 

Case II.— Mary Ann Ledden, aged nineteen, of delicate, nervous 
temperament, admitted Dec. 4th, 1832. Her symptoms were severe 
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shooting pain in the lower limbs, unattended with increased heat or 
tumefaction in the part, and without much constitutional disturbance. 
Slie had been treated for rheumatism by the ordinary antiphlogistic 
measures which seemed rather to increase her sufferings. At the time 
I saw her she was confined to the bed, being unable to move her 
lower limbs, without experiencing acute pain. On examining the. 
spinal column, I found most acute tenderness on pressure over the 
lower dorsal vertebraj, shooting pain through the limbs being induced 
by the examination. Cups were directed to the affected part, which 
were in a few hours followed by a blister, to be dressed with stimu- 
lating ointment. Under this treatment she improved rapidly; in a 
few days the blister was allowed to heal, and on the 18th, she was 
free from complaint. 

Cask III. — Jane Reck, aged thirty-one years, was admitted into 
tl\e infirmary, Sept. ITth, 1831. She stated, that about a year 
since, she became ‘‘irregular,” since which time she has been “ ner- 
vous,” and^subject to violent paroxysms of pain in the limbs, occur- 
ring with great severity at her accustomed menstrual period; during 
the last few weeks her complaint has been rapidly advancing, and at 
the time of her admission, her lower extremities were so completely 
powerless, that she was unable to change her position in bed without 
assistance. These symptoms were unaccompanied witli any febrile 
movement, or other evidence of constitutional disorder. The spinal 
column was carefully examined, but no tenderness could be disco- 
vered at any point. Free depletion by cups from the lumbar region 
was alone directed. 

18//i. No change in symptoms. 

19//i. The cupping was repeated in the morning, and produced 
striking and speedy relief. 

20/A. Was so much improved as to be able to rise without as- 
sistance; and in a few days she recovered the accustomed use of her 
limbs; no return of the paralysis took place, though shff suffered for 
several months with nervous symptoms dependent on ameriorrhoea, 
of which she was finally relieved by a restoration of the healthy 
uterine functions. For a knowledge of this interesting case, I 
am indebted to my frieild. Dr. A. S, Hill, under whose care it oc- 
curred. 

. For the following case I am indebted to my friend. Dr. A. A.. 

WOODIIULL. 

C\SE IV. — Rebecca Jones, aged lifty-one, admitted into the wo- 
men’s medical ward, Nov. 15th, 1831. She informed me that she 
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had been for a long time a sufferer from a severe shooting pain in the 
left thigh, which, from examination, I found to follow the course of 
the great ischiatic nerve. So severe was the soreness in the muscles 
of the thigh, as to oblige her to use a crutch in walking, and some- 
times to confine her entirely — general health unimpaired — states that 
much has been done for her; she has been repeatedly cupped and 
blistered on the limb, with slight temporary relief. Spinal column 
acutely sensible from the lower dorsal to the last lumbar vertebra; 
firm pressure causing severe shooting pain down the limb. On the 
day of admission a blister was directed over the tender part. 

The blister has drawn well, and produced most striking re- 
lief. Slie is entirely free from her taccustomed pain — blister allowed 
to heal. 

25//z. Walks about without any assistance; has had n return of 
pain — no spinal tenderness. 

Dec. i2th. Discharged. 

The eftect of treatment directed to the spinal column in relieving 
chronic nervous pains attacking diftcrent parts, and usually desig- 
nated and treated as rheumatic, is most satisfactorily evinced in the 
following case, which, through the kindness of my friend, Dr. Wood- 
hull, fell under my notice during the last winter. 

Case V. — William Davies, a coloured man, aged thirty-lhrcc years, 
admitted into the Alms-house, Dec. Gth, 1831. Stated that for the 
last year, he has been confined with “ rheumati>m,'” which has been 
-lO general and severe as to prevent him from pursuing any occupa- 
tion. During the greater part of this time he has been in the Alnis- 
houaC of the county in which he resided, and has there undergone a 
great variety of medical treatment; ‘‘has taken a great many drops 
of diflereiit kinds,” and has been repeatedly cupped and blistered 
over painful parts; had at the time of his admission several issue 
peas in his urn, which had been kcptHllscharging for a long time. 
Notwithstanding this treatment, his disease remained stationary, on 
wdiich account he was induced to come to I’hiladelphia. At the time 
of his admission into the house, he was unable to walk without great 
pain, and his general health was ijincli impairetl ftom long confinement. 

The spinal coluynn was found acutely sensible tlirougliout its whole 
‘course, and by pressure at particular points, shooting pain was in- 
duced in the course of the nervous chords; bowels constipated: tongue 
furred; pulse pretty full and active. Directed a brisk cathartic to 
be administered in Jhc evening; and cups to be applied from the neck 
to the sacrum. 
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Q7th. The medicine operated freely, and the cups had abstracted 
• about §xii. of blood,- expresses himself very much relieved, having 
had a longer respite from pain than at any time for the last yean 
Slept well during the night, and is able to move the limbs freely. 
With a view of more completely acting upon the disease, a blister 
was applied down the spine — after the operation of which, he was 
able to walk about, and was completely restored to his former 
health. • 

The following presents a more complicated and lengthened train 
of symptoms, probably dependent on an irritation, both of the spinal 
marrow and sympathetic ganglia. 

Case VI. — Martha Garwood, aged thirty-seven years, a valuable 
nurse attached to the Alms-house, was attacked during the last ^sum- 
mer with dysentery, which assumed a chronic form, and obliged her 
to submit to a strict medical treatment for several months. In the 
autumn, the dysenteric symptoms had completely subsided, though 
her general health was much impaired.’ She was frequently attacked 
wi^i severe spasmodic pains in the stomach and bowels, sometimes 
with dyspncea, resembling a paroxysm of asthma, together with vio- 
lent neuralgic pains in the breasts, head, shoulders, &c.; appetite and 
digestion impaired, tongue thickly coated, pulse feeble and frequent, 
catamenia regular, spirits depressed^is much emaciated, and has 
almost despaired of recovery — her nervous symptoms have been very 
violent for several weeks, and a great variety of remedies have been 
ineffectually employed for their relief. 

Oct 9,Ath^ 1831. — On examining the spinal column, acute tender- 
ness on pressure was particularly obvious between the fourth and 
fifth dorsal vertebrae, extending in a greater or less degree to the 
lower part of the back; on making firm pressure at the most sensitive 
part, the stomach was immediately thrown into painful action. 

A tartar emetic plaster was at once directed to the iimst sensitive 
part, with the use of the following combination: — R. Mass. ex. 
hydrarg. 3j. ;pulv. g. opii, grs. xv.;pulv. rad. ipecac, grs. x. ; M. ft. pill. 
"No. XXX. u. q. s. h. Diet to be light and nutritious, and the recum- 
bent posture to be strictiy observed. * 

* 26/A A fine crop of pustules has appeared, siqce which, she has 
been greatly relieved; the countenance has assumed a cheerful ex-* 
pression, and she has pot been troubled with any of her usual pains 
or spasms; tongue is cleaning; discharges more natural; appetite 
good. 

The pills were discontinued, and the eruption allowed to decline^ 

No. XX. — August, 1832. 27 
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no further treatment was adopted, except to advise a careful regular 
tion of the diet, attention to the bowels, &c. 

In a few days she was attending to her accustomed duties, and has 
since enjoyed as good a state of health as is compatible with her ar- 
duous avocation. 

Case VII. — Jacob Clouts, an old resident in the Alms-house, was 
attacked July 13th, with violent spasmodic pain in the stomach and 
bowels, attended with nausea and most copious vomiting of bilious 
matter, with constipation of the bowels, lie has been subject to 
similar attacks for several years, which have usually proved very 
obstinate, and have, on several occasions, placed his life in imminent 
danger; in several of these attacks which I had witnessed, the most 
powerful antiphlogistic and relaxing measures, (as vcnesect'on, warm 
bath, tartar emetic encmata, &c. &.c.) had been resorted to, with a 
view of overcoming the spasms and constipation, without produc- 
ing their ordinary eftect. With a knowledge of this fact, I de- 
termined to pursue a diflferent course. On examining the spinal 
column, most acute tenderness was evident between the sixth and 
tenth dorsal vertebra?, firm pressure producing violent pain in the 
stomach, with a disposition to vomit; so distressing was the sensation 
produced by pressure, that the patient strenuously opposed a repeti- 
tion of the examination. Cu|5s were immediately applied to the 
tender part; during the operation the vomiting and pain ceased, the 
patient became tranquil, and in a short lime after the cups were re- 
moved, he fell into a refreshing sleep, which continued for several 
hours. 

14//i. Some return of pain this morning, bowels still constipated, 
spine tender; directed a tartar emetic plaster to the tender portion 
of the spine, a stimulating enema, mucilaginous diet, &c. 

15/A. Injection had operated freely, nausea and spasms much re- 
lieved, tartaf emetic very painful. * 

16//e. Eruption has appeared, is entirely free from pain, appetite 
and digestion as good as usual. 

The following case of sickness of stomaclf occurring in a nervous 
female, is one of frequent occurrence, and will I think be generally 
found to yield to the plan here proposed, where the ordinary internal 
remedies have failed. 

Case VlII. — Debby Allibonehas been troubled for several months 
with a complication of nervous symptoms, probably dependent on dis- 
order of the uterine function. One of the most distressing accom- 
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paniments of her disease, is an irritable state of the stomach, produc- 
ing frequent attacks of vomiting, an indisposition for food, &c. On 
visiting her in the evening I found that the irritability had been for 
several days unusually severe, resisting all the usual antacid reme- 
dies, together with stimulating applications to the epigastrium; the 
stomach was now so sensitive that she was unable to retain even a 
tea-spoonful of cool water; the case being obstinate, I was induced 
to examine the spinal column; on making firm pres^re about the 
fourth dorsal vertebrae retching and nausea were immediately induced. 
Diy cupping was at once resorted to, with speedy relief, and to pro- 
duce a more permanent impression, a blister was directed over the 
tender part. In the morning I found the sickness entirely relieved, 
vesication had been induced, and the patient informed me that she 
had taken a hearty breakfast without inconvenience. 

• 

The following case was kindly furnished by my friend. Dr. H. Bond; 
it is rendered peculiarly interesting on two accounts — first, from the 
prompt and striking relief of the remedies employed upon a remark- 
ably obstinate and protracted disease; and secondly, from the cir- 
cumstance of counter-irritants to the spinal column relieving an oph- 
thalmia which had resisted all the usual remedies employed in such 
cases; docs not this last circumstance afford some support to the 
opinion which I ventured to advance, wliilc on the subject of counter- 
irritation over the spinal column, as applied to diseases generally? 

Case IX. — Sept, lltii, 1830. — I ^vas called to see R. R. clerk in 
a counting-house, aged twenty-three years, of a light complexion, 
delicate form and highly nervous temperament, belonging to a family 
who have shown some tendency to mental alienation. He informed 
me that about live years since, he was severely affected witli tic 
douloureux; and that he had been dyspeptic for the last two years, has 
tried every remedy he could hear of, twice consulted a very eminent 
physician, has taken four bottles of Swaini’s panacea, from neither 
of which has he been sensible ofany benefit; so much discouraged was 
he at the ill success attending the means employed, that he had con- 
cluded to leave the disorder to take its course; but on account of a 
^distressing vomiting^ I Was requested to visit him; at this time he was 
*much emaciated, weighing about ninety pounds, which he says is 
thirty-five or forty pounds less than his ordinary weight. • 

His bowels are usually torpid, and his stomach so irritable as to 

* While taking the panacea, his gums became sore lyid tender, and nothing 
he said would convince him, that it did not contain mercury. 



308 Parrish on Spinal Irritation. 

oblige him to live on a very spare diet; he has had also a slight cough 
of long continuance, attended with very little expectoration. 

When I arrived at his lodgings this afternoon, 1 found that he had 
been vomiting frequently during the day, that he had experienced a 
slight rigor in the morning followed by fever, tongue covered with a 
thin white coat, mouth tender and breath offensive, head<ache con* 
fined to tlie left side, pain and tenderness in the epigastric region, 
pain in the le^t side about the sixth rib, some tenderness over the 
whole abdomen, feet cold and spirits dejected. Upon examining the 
spine, I found a very tender spot about the seventh dorsal vertebra, 
and on pressure, pain in the stomach and instant vomiting was induced. 
Directed pediluviuin, anti-emetic mixture, and simple drinks in small 
quantities. 

I 2 // 1 . Had a very restless night, having derived no ver) evident 
benefit from my prescription; the spine was again examined with a 
similar result as on the day preceding. I directed a plaster of anti- 
mon. tart, seven by two and a half inches to be applied to the spine. 
In the afternoon he had another slight chill and fever. 

ISth, Had a restless night, very little mitigation in the symptoms, 
except that the vomiting has ceased: — R. Sulph. quin, grs, vj.; opii 
pulv. gr. j. M. ft. pill. No. vj.— Take one every three hours. 

14th. Plaster is acting, but not sufficiently to be removed, rested 
better last night, has no head-a6he or sickness of the stomach, but 
the sight or idea of food is disgusting to him; has taken but three of 
the pills, having had several stools attended with griping which he 
attributed to them. Drink, milk and water boiled together with a 
small quantity of magnesia added. 

15th. 9 A. M. I found him cheerful, without head-ache, and nearly 
free from tenderness in the epigastrium or other part of the abdomen, 
rested well during the night. The plaster had produced so much ir- 
ritation that it was removed in the evening. To my question whether 
he had been able to eat any thing, he replied that he thought he had 
taken as much breakfast as I had, with a good relish, and without 
any distress, enumerating among other articles a small piece of 
sausage, although he had taken no animal food since April, except a 
small piece of boiled chicken on the 10th instS' to which he attributed 
the attack of vomiting. 

• Take three pills daily, and rub the spine twice a day with the fol- 
lowing liniment: — R. OU oliva. ^ss. ; spts. tpreb. ; ol. lavend. 
5j* M. ft. liniment. 

16th. Dined yesterday and to-day on beef; he continues to have an 
appetite which he indulges moderately with impunity. Tongue is 
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clean, the breath has lost its offensiveness, and the mouth much of its 
tenderness, bowels soluble, no return of chills, continue the liniment 
and take one of the following pills three times a day: — B. Sulph. 
quin. grs. xij.; aloes, grs. x.; opii pulv. grs. ij.; M. ft. pill. No. xij. 

^th. His appetite continues good, and since the 15th nothing 
which he has eaten has oppressed him; tongue clean; bowels regular; 
no tenderness on examining the spine; is now complaining of ophthal- 
mia, chiefly confined to the tarsus. The inflamination appeared to 
commence in the lids and extend to the ball, and in several days a 
considerable ulcer was discoverable on the cornea, equal in size to 
the section of a pea. This continued without any sensible improve- 
ment until the 5th of December; from the 20th of September to that 
time, I used every remedy that bad any reputation in such cases — 
repeated venesection, leeching, and scarification in the early stage; 
blisters, caustic, purgatives, low diet, anodynes, mercury, cJllyria, 
ointments, &c. &c. and all with very little benefit; the pain in the 
head and breast accompanied the inflammation of the eye. 

December 5th . — I directed in the evening empl. tart, antimon. 
ten by two and a half inches, to be applied to the upper part of the 
spine. On the morning of the 7th, when the plaster began to draw^, 
there was a very evident improvement in the eye. The plaster was 
removed on the 8th, as sufficient pustulation was produced. I find 
the following language in my minutes of that date. There is a truly 
astonishing change in the aspect and feelings of the eye since the 
plaster began to take effect; the redness has almost entirely disap- 
peared; dimness is diminishing; much greater tolerance of light; and 
the ulcer is healing most rapidly. 

December \Ath . — The eye has continued to improve; the dimness 
diminishing, and every unpleasant sensation having left it. 

But within three days his appetite and strength have begun to fail, 
and the symptoms which afllictcd him during the summer show a dis- 
position to return. By the use of empl. tart, antiiuon. and other 
means, he was, however, so far recovered that 1 discontinued my 
visits early in January. 

^ Another case of disease in the organ of vision fell under my notice 
* in the Alms-house, in which counter-irritation to^thc upper portion of 
the spinal column appeared to afford relief, while similar applications 
. in the immediate vicyiity of the eye had proved unavailing. 

Case X. — Jasper Moylan, seaman, aged forty-three years, was ad- 
mitted into the eye ward, November 7th, 1830. He was at this time 
labouring under a dimness of vision, amounting almost to total blind- 

27* 
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nessy which came on suddenly after sleeping with his face toward the 
sun on the deck of a vessel. The case was pronounced gutta aerenat 
and he was repeatedly blistered to the temples and behind the 
ears, and moxas had been applied in the same situations, though 
with but little benefit to his disease. In the early part of March 
he fell under my care; at this time his sight was so defec- 
tive that he was unable to distinguish any object clearly; the 
tongue was foul; bowels constipated. He was at once directed to 
take of mass, hydrarg. grs. v.; one pill every other night, with a 
gentle laxative In the morning, and a blister was applied large enough 
to cover the cervical vertebrae. On visiting him about twelve hours 
after the application of the blister, I could perceive a favourable 
change in his vision. The alterative treatment was continued, and 
the blister directed to be kept discharging. 

Under this plan the sight improved rapidly, so that in a few days 
he could discern the figures on the yard clock, twenty or thirty yards 
distant from the ward; the tongue became clean, and the bowels re- 
gular. 

The blister was kept discharging for several weeks, and his system 
invigorated by mild tonics, exercise, &c. 

April Sth . — Was discharged, enjoying his vision as perfect as or- 
dinarily. I neglected to notice in this case the condition of the iris. 

It may be proper to remark in this place the connexion between 
spinal irritation and the nervous aftections of the respiratory appara- 
tus, characterized by their spasmodic nature, and the iibscnce of the 
usual evidences of inflammation, or other organic derangement, as 
pertussis, spasmodic cough, asthma, &c. &c. 

Tenderness in the upper portion of the column is alleged by some 
recent authors to be a uniform attendant on tlicse obstinate com- 
plaints, and hence they have recommended the frequent employment 
of local depletion, blistering, &c. to the back of the neck, as the most 
rational and successful mode of treating Ahem. How far such a con- 
clusion may be supported by facts, my own observation will not en- 
able me to determine. Though I have seen several cases of this de- 
scription materially relieved by applications addressed to the part 
proposed. A very interesting case was related'-to me by Dr. Jacrsox, 
which ofiers strongs support to the efficacy of such a practice; and 
sliould serve to direct our attention to an examination of the spinal 
column in doubtful or obstinate cases. 

The patient was a young lady of delicate constitution and nervous 
temperament, who came under the care of Dr. Jackson during the 
last summer. He was informed that she had been troubled for the 
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last year with a dry, hacking cough, attended with dyspeptic and 
nervous symptoms: she was now much emaciated, and supposed by 
lier friends to be in a confirmed consumption. The doctor was una- 
ble to discover any organic disease of the lungs, and directed some 
palliatives, an attention to the use of air and exercise, &c. Finding 
in the course of a few weeks that the symptoms became still more 
alarming, and not being able to discover the cause, he was induced 
to examine the spinal column; acute tenderness on pressure was evi- 
dent from the lower cervical to the middle dorsal vertebra. The part 
was several times cupped, with relief to the cough and other symp- 
toms, after which the tartar emetic eruption was induced. 

While the process of pustulation was advancing, the sufferings of 
the patient were greatly augmented; as it declined, however, the 
cough ceased, the appetite became good, the general health and spirits 
were surprisingly improved, and in a few weeks the patient was per- 
fectly restored to health. But little medicine was administered inter- 
nally throughout the treatment; she was directed to assume the re- 
cumbent posture while the tartar emetic was acting. 

IIvsTERiA. — The two following cases have been selected from among 
many others of a less violent character, which have fallen under my 
notice; they will serve perhaps to illustrate the most complicated and 
severe form of this frightful complaint, and to evince the efficacy of 
the remedies employed. For Case I. I am indebted to my friend, 
Dr. R. D. Moore, under whose care it occurred. 

Case I. — Mary Hall, aged twenty-three years, of intemperate 
habits, has been confined for the last year, with a partial paralysis of 
her lower extremities, together with many nervous symptoms, which 
occur at intervals; is subject to frequent attacks of mania, convul- 
sions, &c. She was admitted into the Alms-house in the summer, 
and has since undergone a variety of medical treatment, without ob- 
taining any permanent reliof; was not sufficiently inteUigent when I 
was called to her, to give any account of the commencement or pro- 
bable cause of her disease, though it is probably dependent on uterine 
disorder, as she has had no menstrual discharge since admission. 

\ Du. 5th^ 1831.— Was attacked with an unifsually violent pa- 
•roxysm of mania, for which she was sent to the cells; she was alter- 
nately singing, talking, and laughing in a most boisterous mannen; 
her lower extremities were pow^erless, while the upper parts of the 
body were convulsed, the fajces were passed involuntarily, skin cold 
and clammy, pulse small and corded, tongue thickly coated, head 
hot. 



312 Parrish on Spinal Irritation. 

Ten leeches were directed in the evening to the back of the necky 
cold applications to the head, mustard plasters to the feety and ten 
grains of calomel to be given at once. 

6/h. Calomel had operated several times, convulsions still frequent, 
has slept none since admission. Repeat leeching and mustard plas- 
ters, and apply dry cups from neck to sacrum — give two grains of 
calomel every two hours. 

12 M. No improvement — apply tartar emetic plaster, three inches 
wide, to extend from the lower cervical to the last lumbar vertebra, 
repeat the leeching every morning until further directions, and con- 
tinue calomel powders. 

7th. More composed, slept about an hour during the night, tongue 
cleaning, convulsions still frequent — use frictions with the flesh brush, 
and continue other treatment, diet bland, but nutritious. 

8//i. More composed than at any time since admission, slept three, 
hours during the night, skin, pulse, and tongue more natural, dis- 
continue calomel, and give a dose of senna tea — plaster has produced 
considerable irritation. 

9//i. Still remains quiet — continue treatment. 

10//i. Has had but one convulsion for the last four hours. 

lull. Slept nearly all night, having had but one convulsion, mind 
much more rational, plaster has been removed, having produced co- 
pious pustulation. 

12//t. Still improving, takes food with a relish, can move one of 
her toes. 

Slept >vell during the night, complains much of the eruption. 

lAth. Continues to improve under the treatment. 

9.0th. Moves the feet with ease — omit the leeching. 

22d. Can draw the leg upon the thigh, and is improving rapidly in 
strength, mind perfectly clear. 

97th. Can walk across tlie floor without help, and states that she 
feels better 'than at any time since hcF adinissiominto the house-^ 
back still sore. 

Jan. 1832. — Appetite and spirits good, mind clear, is rapidly 

increasing in flesh and strength. 

5th. Her health appears now. quite establtshed, menstruation has 
returned, and her appearance is totally changed; discharged from 
Yurther medical treatment. 

Feb. 28/ A. Still remains in good health. 

Case II. — Ann Divine, aged thirty years, of a delicate frame and 
nervous temperament, states, that about three years since, she was 
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attacked with a violent pain in the ball of the great toe, which gra- 
dually involved the ankles, knees, hips, arms, &c. finally attacking 
the muscles about the chest and face, impeding respiration and de- 
glutition; — these symptoms existed in a greater or less degree for 
about twenty months, at the end of which time, the disease became 
concentrated about the muscles of the face, along the course of the 
lower jaw, in the temples and upper part of the scalp, in which 
situation she was liable to the most violent and repealed attacks of 
pain. She was now admitted into the Pennsylvania Hospital, where 
she remained for a year, under a great variety of medical treatment, 
all of which appeared to produce but little effect upon the disease, 
though she experienced great relief during the paroxysms, from the 
introduction of needles in the vicinity of painful parts. She was 
discharged from the Pennsylvania Hospital as an incurable p(Uient, 
in the spring of 1 829. 

About two months after this period, she was admitted into the 
Alms-house, where she was variously treated by the difierent physi- 
cians in attendance for several months, without experiencing any 
permanent benefit. 

Bee, IG/A, 1830.^Came under the care of Dr. E. F. Rivinus and 
myself; she was now a complete martyr to suffering, and had given 
up all hope of restoration. She had been under no medical treatment 
for several weeks. Her jaw's were feo firmly locked, from the con- 
traction of the adjoining muscles, that she was unable to masticate, 
and was obliged to subsist on fluid aliment; her paroxysms of pain 
were still frequent, and so violent as to convulse the whole body. 
On examining closely in reference to the catamenia, it was found that 
the discharge was regular, though depraved and deficient in quality, 
and that the neuralgic pains increased as the ‘‘period” approached: 
the spinal column was found tender throughout its whole course, and 
quite sensitive towards the union of the lumbar vertebrae with the 
sacrum. Underi these circumstances, we concluded to 4reat the case 
as one of hysteria, as laid down by Tate. A mercurial purgative was 
administered, which operated freely, after which the following was di- 
rected, with a view of acting on the uterine functions.— S. Pulv. gum. 
\loes, grs. xxiv. ; car{>. fcrri, 5ss. ; ol. menth. pip. git. iii. ; M. ft. pill. 
*No. xij. One to be taken three times daily; a hip bath was also 
directed to be taken every night, and continued until the next men* 
§trual period. The upgt. tart, antimon. 3ij. to of cerat. simp, to 
be rubbed down the spine from neck to sacrum every four hours, 
until an eruption should be induced. 

Dec. A copious pustulation, and the patient expresses herself 
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as much relieved; the jaws are more pliable, and her “ constant 
pains,” as she terms them, are much diminished. 

Sr/A* Is still improving, is able to eat animal food without incon- 
venience, though she is obliged to be slow and cautious in mastication; 
spirits much improved. 

30/A. Feels her constant pains daily diminishing; continue treatment. 

Jan. 2dy 1831. — Had a paroxysm of pain, which was much shorter 
and less sevete than usual. 

Sd. Feels as well as before the paroxysm; eruption declining in 
some places; directed the further application of the ointment. 

14/A. Has been steadily improving until last night, when she had 
a severe convul>icui, which was attended with but little pain, except 
in the back, which is very thickly covered with pustules. 1 believe 
the attack was referable to this cause. 

21*7. Has been advancing since the 14th; eruption still pretty 
copious. 

25/A. Improving daily — left her in charge of Drs. Keith and 
Mead, who continued the same treatment, until we had the satisfac- 
tion of finding that a healthy menstruation was established, from 
which time her hcaltli and spirits were reinstated, she was able to 
take exercise in the open air, her pains gradually left her, and she 
was discharged July 27th, 1831, after a most sullering confinement 
of nearly four years. 

I have frequently seen her since she left the house, and find that 
she has had no return of this distressing complaint, and though her 
constitution still remains delicate, she is able to perforin the duties 
of a domestic, to the satisfaction of her employers. 

In reviewing all the information now before the profession on the 
connexion of spinal irritation with nervous diseases, it may perhaps 
be summarily stated — 

First. I’liat tenderness on pressure in some portion of the spinal 
column is aw attendant on many chronic neuralgic aflections, and 
that by relieving it in the manner proposed, these complaints are 
either entirely eradicated, or temporarily suspended. 

And secondly. That the precise indications, which this circum- 
stance affords, are not sufficiently well uneJerstood at the present 
time, to justify the establishment of any definite pathological princi- 
ples applicable to the whole class of neuroses. 

The subject certainly offers the highest inducements for further 
investigation, whether considered in its pathological or practical ap- 
plication. 

Philadelphia, 1832. 
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Art. II. Case of Osteosarcoma of the Lower Jaw^ successfully treated 
by Jlmputalion of that Bone. By William W. Anderson, of 
Statcburg, South Carolina. (Communicated by Professor Gibson.) 

About the middle of December, 1829, 1 was requested by Colonel 
S. to examine one of his negro men, (Tom, an African,) who was 
suftering great pain and inconvenience from a large tdrnour of the 
lower jaw, and to give my opinion whether or not it could be success- 
fully removed by an operation. The plantation where the negro lived 
being sixteen miles from Stateburg, it was not convenient for me to 
go so far until the last of the month, when I went to see him, and 
discovered his disease to be an ostco-sarcoma of the lower Jaw of great 
si/.e, and of twelve or thirteen years standing. Tom was about [orty- 
fivc years of ago, in other respects healthy and possessed a robust 
and strong constitution. When the disease first made its appearance 
he was hired out on a neighbouring plantation, and his master did not 
know in what manner it commenced; but according to his own ac- 
count it was occasioned by a severe blow which he received on his 
jaw. It continued small and grew very slowly for several years, 
after which it frequently broke and discharged an ill-conditioned and 
fcBtid humour and increased rapidly. At this timethc tumour extending 
from the next to the last molar tooth 6n tlie left side, to the angle on 
the other, involving nearly the whole of the lower jaw in the disease; 
but the great body of it lay on thp right side anil in front of the mouth. 
The chin entirely deformed, projected ten inches beyond the neck, 
distending and protruding the under lip so far beyond its natural 
position, as to make it impossible for him to shut his mouth. The 
tongue was raised up and pushed from its place to the left side of 
the mouth, and confined in such a manner as to make degliiiiliuii dif- 
ficult and render his articulation so indistinct tliat he could scarcely 
be understood. Kxtcrnally ihe tumour presented a preUy even and 
uniform surfiicc with the cxi option of some fistulous openings and 
the scars of others which had healed; but that portion of it which was 
to be seen within the mouth was very irregular, having deep inden- 
tations and fissures ruitning in dilVerent directions and openings, 
which were constantly discharging their foetid matjer mixed with sa- 
liva. All this portion of it was of a deep llorid colour. Altogether* 
the disease exhibited ajoatlisome and frightful appearance, and ren- 
dered the life of the poor negro almost insupportable. The extent 
and diOiculty of the operation were explained to him; being at the 
same time encouraged by the probability of its successful termination; 
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he readily consented to have it performed. He was accordingly sent 
to me in a few days, and on the 14th January, 1830, in the presence 
of Dr. Richard Anderson, of Chesterville, Dr. Yates of this place, 
and several spectators, and particularly assisted by Dr. E. H. Ander- 
son of Camden, I removed the tumour in the following manner. 

Being seated in a chair and his beard shaven, the dimensions of 
the tumour were first taken. From the lobe of one ear to that of the 
other across Ihe chin, it measured eighteen inches; from the lobe of 
the right ear to the termination of the disease on the other side, 
fifteen and a half inches; and from the trachea to the edge of the 
lower lip, ten and a half inches; and M'hen removed, weighed within 
one ounce of three pounds. 

The operation was commenced by making an incision from the 
side of the neck on the right side to the angle of the jaw on the left, 
passing under the chin in such manner as to ensure a large flap, 
which was dissected down to the neck. Then another incision was 
made between the same points, following the direction of the jaw, 
passing some distance below the angles of the mouth, and leaving 
out all that portion of the skin which had become diseased — another 
flap w’as formed by dissecting the integuments from the upper side 
of the tumour. It is worthy of remark, that the chief difficulty oc- 
curred in performing this part of the operation, occasioned by a pro- 
fuse haemorrhage which could not easily be stopped by ligatures; for 
besides the fascial artery ami some small branches which were easily 
secured, some large blood-vessels lying immediately on the surface 
of the tumour, which seemed to be entirely venous, were divided and 
bled so profusely that in a short time syncope was induced. It now 
became necessary to remove him from his seat, and place him in a 
horizontal posture, which occasioned a little delay; but the hajmor- 
rhage ceased and the operation was continued by exposing the bone near 
to the tooth next to the last grinder on the left side, and dividing it as 
expeditiously as possible, with a metacarpal saw fixed for the pur- 
pose in the handle of a file. The soft parts were now divided, and 
the tumour removed by passing the scalpel through the diseased bone, 
on the right side where it was very much enlarged, hollow and as 
soft as cartilage, ^leaving a portion of diseas^id bone at the angle of 
the jaw, which it was indispensable to remove to ensure the success 
Mthe operation. This was done with as little delay as possible, but 
was more tedious than the division on the opposite side, on account 
of its position and the bone being broader and less firmly fixed. 
There was no haemprrhage after the fainting to retard the operation, 
nor did any occur after the circulation of the blood was fully restored. 
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The blood being washed clean from the wound, and no further haemor- 
rhage supervening after the patient had sufTicicntly revived, the flaps 
were brought together and united by the interrupted suture with strips 
of adhesive plaster between the stitches. A compress of soft rags anti 
bandage formed by a roller passing under the chiru anil over the beatl, 
and then round the head to secure it in its place, completed the dres- 
sings. lie was very much exhausted by the o])eration, and when put 
to bed his pulse was extremely languid, lie however breathed easily 
and made no complaint. 

15///. Rested well through the night, docs not complain of much 
pain^ pulse still languid, moves his tongue with facility, and articulates 
distinctly enough to be understood. Evening, Swallows with ease, 
and has taken in the course of the day a pint of arrow-root, made by 
pouring a pint of boiling water on a table-spoonful of the arrow-root, 
first mixed with a little cold water. It was sweetened and jrPven to 
bim through a small funnel. 

IGZ/i. Rested well last night, but complains more of pain this morn- 
ing; has some head-ache, pulse fuller and more frequent, hut no fever; 
has had no evacuation from the bowels since the operation; ordered a 
purgative enema. Evening* Enema produced two copious stools 
wliich relieved his head: has taken to-day a quart of arrow-root pre- 
pared witli equal parts of milk and water, and sweetened with brown 
sugar. , 

17///. Rested tolerably well; complains of hoad-achc, and feels 
very uncomfortable; suppuration copious, removed the. bandages, 
waslied the wound and dressed it, as at first, after which he took his 
arrow-root, and felt more comfortable. Evening. Has had a natural 
evacuation, pulse eighty-two, soft and regular. 

18///. Rested well last night, pulse eighty-six, and soft; takes 
nourishment well, bowels easy; wound suppurates freely, and a con- 
siderable space on the right side not united by the first intention; 
regret that I had not made use of the twisted instead of tlic common 
interrupted suture, as this lltst has not prevented the skin from fold- 
ing inwards and separating the cut edges. 

19///. Doing well, cavity of wound filling up with healthy granula- 
tions, appetite good, evacuations regular, rests we^. 

Removed tl>e common sutures from that portion of the in- 
"icgumenfs on the right side, which did not unite by*thc first intention,^ 
and made two quilled sutures. 

. 25///. Continues fre^from fever, rests well, has good appetite, takes 
nourishment freely, articulate.^ better, and improves daily in his ap- 
pearance. The quilled sutures have answered coinpletcly the inten- 

> 0 . XX. — August, 1832. 28 
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tion of keeping the edges of the integuments in apposition. The 
tongue which has been furred since the operation, is now quite clean. 

From this time every thing went on well, the healing process though 
slow was not interrupted by any untoward circumstance. He grew 
tired of liquid food, and about the middle of February began to cat rice 
and milk, homminy and milk, and sometimes molasses instead of milk. 
On the first of March, he was able to go about and assisted of his own 
accord some cAfpenters who w'ere at work near his house in handing 
their tools, holding the timbers which they were hewing and the like. 
There was still a small opening through the cheek through which par- 
ticles of food passed whenever he eat. 1 neglected him somewhat, 
and it remained so for some time. It became necessary to touch it 
with caustic, and to apply a strip of adhesive plaster, which had the 
desired effect, and in a short time it was entirely healed, except a hole 
about che size of a small quill which was again neglcctc i, and re- 
mained so until about the first of May, saliva and small articles of 
food passing through it, when the caustic was again applied, both 
externally and inside of the cheek with the same good etVect. It 
now healed up entirely, and has remained well to the present time, 
just two years having elapsed. Tom expressed such a strong desire to 
live with me, tliat I purchased him, and he has been a constant 
labourer on my plantation ever since. I hear of no difficulty about 
his eating, and he has not during that time to my knowledge been 
stopped from his work by any sickness, except a slight attack of bi- 
lious fever last autumn, and a small hurt which he received by a fall 
from a wagon. The disease appears to be entirely eradicated, and 
the flesh is as firm and sound there as in any part of his body. The 
flaps were very large, and in healing formed a fold in front of the 
scar left by the wound in such a manner as to supply in some measure 
the place of a chin, and he is by no means as much disfigured as one 
might suppose a person would be who had lost almost the whole of 
his lower jaw bone. The deformity is not so great as to attract par- 
ticular notice, or to render his appearance disagreeable. 

Statehurg^f South Carolina, May 4/A, 1832. 
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Art. III. Observations on the Cholera of Paris. Bj C. W. Pennock, 
• M. D. and W. W. Gerhard, M. D. of Philadelphia. 

The epidemic which has existed for the last month at Paris, and 
has not ceased at the moment at which we write, found us pursuing 
our ordinary medical studies; these were interrupted, the clinical lec- 
tures were suspended and all access to the hospitals was {ov the moment 
forbidden. The restrictions were, however, soon removed from the 
medical visits, the attendance became regular and more frequent than 
in ordinary seasons, but the attention of the physicians was exclusively 
directed to the study of this novel and dreadful affection. The at- 
tention of the ablest pathologists of Europe being thus concentrated 
upon the study of the epidemic, it was hoped that its anatomical 
lesions would be observed with care, the succession of its symptoms 
ascertained, and perhaps that from these data some laws might be 
deduced of high importance in the treatment of the disease. The 
cholera had been the subject of special medical commissions in all the 
European governments, which missions were not without their use, 
although their object was imperfectly attained, and it is to be re- 
greted that their example was not followed by the authorities of the 
United States. The American physicians who remained at Paris 
during the epidemic did not aspire to the honour of representing their 
profession — belonging to the youngest classes of it, they could pretend 
to nothing more than their own instruction, and would only be useful 
as the interpreters of the Parisian pathologists. With these views 
the authors have ventured to publish a condensed account of the epi- 
demic at Paris, based upon such cases as they had observed in the 
practice of the most accurate physicians. They believe that the im- 
portant facts may be contained within the dimensions of an essay, 
and that this form will be more extensively useful than if they had 
added another to the multitude of volumes already devoted to the 
Asiatic Cholera; besides, as^wc may hope for detailed Tipinions from 
the physicians in whose service these facts were collected, all prior 
publications should be regarded as imperfect introductions to more 
important documents. 

Several hospitals, ;is the Hdtel-Di^u and the Val-Se-Gracc, were oc- 
'casionally visited, but the complete observation^ were collected at 
La Piti6, in the wards and amphitheatres of MM. Andral and 
Louis. The reputat^n of M. Andral as an eloquent professor and 
learned pathologist is scarcely less known in America than at Paris, 
but his accurate discrimination and skilful practice can only be fully 
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iipprecialeil by lliose who have had the happiness of listening to his 
personal instructions. The wards of M. Louis have furnished us 
with the greatest number of facts. The cases were examined with a 
minute attention and the autopsies made with a care unknown not 
only in other cities, but at Paris not witnessed except in the wards 
of the accurate observers. The inquiries of this eminent patho- 
logist in cholera as in other diseases were not directed with the in- 
tention of supporting a lavourite system, but from the desire to arrive 
at correct mcuical data, and to diiluse a taste for accurate observation 
amongst the numerous pupils who have been educated under his 
auspices. Tim Americans who have lately pursued the study of me- 
dicine at Palis, arc equally indebted to him for his important lessons, 
and the kind attentions which they have received as individuals; ob- 
ligations which the authors of this essay arc especially happy to ac- 
knowledge. The plan pursued w'ill be extremely simple, a number 
of detailed cases terminating by death, will be presented with their 
anatomical lesions; and analyses will be given both of these cases and 
such others as w'ere necessarily excluded by the limits prescribed. A 
picture of the severe characteristic disease is thus more accurately 
presented than by general descriptions, and the relative importance 
of the symptoms may be readily understood. Other observations 
will furnish examples of the lighter forms in which medical science 
proved suflicient to overcome the malady; unfortunately the violent 
symptoms which the disease frequently assumed were rarely subdued 
by any system of treatment. The summary devoted to the general 
history of the disease need not be long, the only points of interest 
being such as were peculiar to the epidemic in this city; these will be 
noticed as fully as the facts yet communicated to the public will war- 
rant. The important question of the treatment is yet undecided, 
and should only be discussed with caution. What opinions the majority 
of the Parisian physicians have adopted cannot be ascertained, and 
in the present limited knowledge, suggestions should rather be thrown 
out than positive opinions advanced. 

The epidemic commenced on the 2Glh of March, in the quarter of 
the “cite,” a damp island in the Seine inhabited by the most wretch- 
ed classes of the population, and in a few^ days it extended on each side 
of the river, through the dirty aqd narrow streets in that part of Paris. 
It speedily prevailed W'ith great violence on both sides of the river, 
'‘but on the northern side it w^as chiefly fatal in the 8th and 9th arron- 
dissements, including the faubourg St. Antoin*?; on the southern side 
all the three aiTomlissr.mcnts into which this part of Paris is divided, 
suffered severely, especially the 10th, in the vicinity of the Ecole 
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Militaire, and the Invalides, and the 12th, which was a much poorer 
and worse ventilated district. The populous portion of Paris com- 
•prising the 1st, 2d, 3d, 4th, and 5th, arrondissements nearly escaped, 
so that the apparent mortality was really in a much greater ratio for 
the five or six districts, which the disease attacked with most violence, 
than it seems to have been for the whole city. 

It was at first imagined that cholera was a disease of the poorer 
classes, an error which probably arose from its ap|iearance in the 
damp, unhealthy districts which are tenanted by the most necessitous 
part of the population; the fancied exemption of the wealthy soon 
ceased when the victims became numerous in the aristocratic suburb 
of St. Germaine; the residence of mostof the ambassadors and nobility. 
The portions of the city which suffered least, perhaps owed their ex- 
emption to a more elevated and better ventilated position; but gerie- 
ral conclusions of this kind would be opposed by so many exoeptions 
• that we do not venture to make them with confidence in their cor-* 
rectness. The aged or those past the prime of life, were much more 
subject to cholera than the young, and less capable of resisting its 
violence; we had prepared some tables of the ages most affected by 
cholera, but we abstain from all statistics, as tho documents are at 
present necessarily incomplete. MM. Villerme and Parent du 
Chat^let are at this moment collecting the materials of an ac- 
curate work upon the statistics of cholera, which we shall probably 
communicate in a subsequent number of this journal. 

It is proper to remark, that this essay must be necessarily incom- 
plete from the difficulty of compressing abundant materials into a 
small compass, and the peculiar circumstances under which the au- 
thors were placed. Believing that the basis of it is valuable, because 
it is the results of the experience of the first pathologists of the age, the 
authors only regret their inability to act as more faithful interpreters. 

Case I. Salle St. Paul, No. 22. Service of M. Louis. Lussat 
Joseph, cetat. sixty, groomy Rue de Seine, No. 5, 12fh Arrond. en- 
tered April 24th, Ti A. M. Well nourished during the winter, and 
slept in a dry room in his stable; he commits no excesses, and ge- 
nerally has an excellent appetite and digestion, but in his ordinary 
health he states that he has two or three liquid stools each day? Last 
night he slept well, rose as usual at 3 A. M. to feed his horses, and 
was in perfect health then, as during the whole of yesterday, whch 
.he ate and worked as usual. At 5 A. M. thirteen hours since, he 
was seized with a violent diarrhoea, at least ten discharges before his 
entrance; the diarrhoea was not attended or preceded by colics or 

28* 
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other pain in the abdomen, nor by chill and perspiration. Cramps 
occurred soon after the attack, beginning in the legs, and since con- 
tinuing without interruption, but not severe enough to force crieij 
from the patient. He vomited for the first time while in tlie litter 
on his way to the hospital, and also since his entrance, the matter 
vomited was without bitterness or other taste. Has passed no urine. 
Voice became feeble from the beginning. No dyspna'a. 

Actual condition. — April 24th, 8i A. M. Face livid, moderately 
violet, cool, especially the nose, eyes hollow. Temperature of arm 
and forehead nearly natural, lower part of legs cool, the upper part 
of the chest is also more or less livid, and cooler than natural, but 
the rest of the body is of the usual temperature. The veins of the upper 
extremities were also distended, even those of the hands were a little 
elevated. Sight and hearing perfect, intelligence unimpaired. Skin of 
ordinary sensibility, the folds made in the neck by pinching it up, very 
slowly effaced. Respiration 34, a little high. Pulse 88, very small and 
feeble, but regular. No cephalalgia, no pain or malaise when the cramps 
cease, nor any difficulty in the respiration. Somnolence, but checked 
by the cramps. Cramps arc very violent, and exist botli in the upper 
and lower extremities, especially the latter; the pain produces con- 
tortions of the face. Tongue cool, very livid. Thir»t moderate. 
Abdomen indolent in its whole extent, even on pressure; the usual 
resonance on percussion above the umbilicus, but dullness of sound 
at and below it. The matter vomited since his arrival is formed by 
a watery liquid, (like dish water,) and containing flocculi of mucus, 
which do not resemble boiled rice. In general the patient seems 
feeble, but not to an extreme degree. 

Ordered lemonade. Injection of linseed with 5ij. laud. Sydenham, 
to be divided in four parts, and one given every two hours. Frictions 
every half hour. 

Hi A. M. The blue colour is now^ very marked at the chin, pulse 
scarcely sensible. Somnolence interrupted frequently by the painful 
cramps of the’‘lowcr extremities. Two injections were administered, 
no vomiting nor dejection has occurred. Oppression at the epigas- 
trium; indiiference to the kind of drinks offered to him. Sinapisms 
to thighs. Frictions frequently. 

4 P. M. Deep leaden blue colour on the whole body, incomplete loss 
of senses and intelligence, the patient appears to understand questions. 
But cannot reply, or return signs. Forearms cool, and covered with 
sweat. Radial pulse still perceptible, but very feeble, and frequent; 
the carotids pulsate feebly. Checks and nose cool, rest of face of 
natural temperature. Eyes more hollow than this morning, axis of 
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both directed outwards, pupils a little less than a line in diameter, 
the eyes are encircled, (cern^s,) and bright, but without expression, 
^nd motionless. Respiration S2, high and noisy. Abdomen slightly 
tympanitic. 

The injections and frictions were administered as directed. Death 
at 5 P. M. 

Autopsy^ April 25th^ 9^ A. A/— Skeleton rather large and well- 
formed. Body rather thin. Face blue nearly, as in thc^last moments 
of life; livid blue unequally marked in the lower extremities. Body 
cold, except in the abdomen. Great cadaveric rigidity. Muscles 
large, of good colour, and not fishy, (poisscux.) Head. — Cranium 
was nearly twice the ordinary thickness. No blood external to dura 
mater. Very considerable infiltration under the arachnoid of a thin 
and livid red liquid. Brain small and very moist. The cortical 
substance grayish, and of deeper colour than ordinary. Mcdcillary 
patter moderately injected. The whole mass of good consistence, 
but ilabby. Each of the lateral ventricles contained about six drachms 
of scrosity, less red than that of the arachnoid. Corpora striata were 
of the natural tint, but a little deeper than usual. The annular pro- 
tuberance was remarkable only for i(s fiaccidityjwhicli was cvengreater 
than that of the cerebrum. The cortical substance of the cerebellum 
was livid rcr/, and at its base there was about an ounce and a half of 
scrosity. The spinal marrow was perfectly natural, both in colour 
and consistence, the nerves passing from it were equally free from 
appreciable lesion. The semilunar ganglion was grayish and reddish, 
and very firm so that it was impossible to divide it with the fingers, 
a line in thickness. Superior cervical ganglion was small, an inch 
long, and a line and a half broad, and of pale gray colour, it was 
separated by an interval of two lines from the middle ganglion which 
is also normal. The cervical plexus was perfectly natural, the par 
^ agum ollercd at its exterior only sonic longitudinal red lines between 
its filaments. Thorax . — Pericardium healthy and without liquid, a 
little viscous on the exteriot' lace of the Icl't ventricle? The heart 
was of moderate size and coiitained much liquid blood, but not the 
least coagulum. The walls of the left ventricles were six to eight 
lines in thickness, and more so in the parts corresponding to the 
columnar carncx; ilscality, like that of the right, was a little larger 
’than in the natural state. The cpis;!otli3 was modiirately injected on 
both its faces, it >vas less pliable than usual; some injection was ob-* 
served within the trachea, but only to a marked degree upon the pro- 
jecting cartilages. Membrane healthy in other respects. The left 
lunf^ was universally adherent, its upper lobe was light, and of a 
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bright red colour internallj, excepting some blackish spots where the 
tissue is not evidently more dense than in other parts* The inferior 
lobe was heavier, and blackish near the fossa dividing it from the 
upper lobe, but without granular structure, a quantity of blood mixed 
with small bubbles of air flowed from it on pressure. The right lung 
was not adherent, its upper and middle lobes were less red than the 
left, with some dark spots on its posterior part. The inferior lobe 
was heavier than that of the left; posteriorly for the thickness of ten 
to fifteen lines, its colour was deep red, without granulation; this 
colour was circumscribed and contrasted strongly with the surround- 
ing red. The black portion is firm, the fingers penetrate it the more 
readily in proportion to its firmness, but a moderate and continuous 
pressure forces out the blood from it with ease, and leaves the pulmonary 
tissue of the ordinary cohesion. Abdomen. — The cesopfiagus offered 
many crypts, especially in its upper third, the mucous m*^mbranc was 
every where covered by its epithelium. The stomach was rather 
large, containing at least a quart of troubled, reddish-gray liquid, thin, 
and intermixed with mucous flocculi of the same colour. The mu- 
cous membrane in general was gray, with a slight shade of livid pink; 
some spots of vermilion-red w^ere observed near the cardia, and were 
formed by a multitude of little red points, more or less confluent. 
The membrane was of a smooth, velvet-like appearance in the breadth 
of four or five indies along the small curvature; in other parts it was 
mammillated, especially along the large curvature, and great tu- 
berosity. No depression of surface, or longitudinal bands were ob- 
served in any part. Thickness, normal throughout; the strips yielded 
upon traction were from two to four lines in the great tuberosity, 
six to eight along the large curvature, and twelve or more in the 
small curvature and adjoining parts, the membrane was slightly in- 
jected in its thickness, but less than the subjacent tissue. Small 
intestine slightly tympanitic, white externally, with a slight shade of 
pink resulting from numerous and rather large muscular ramifications, 
it is distenJed by a large quantity of Whitish-gray, troubled liquid, 
a little thick at first, but gradually diminishing in consistence as we 
approach the coccum, where it is still abundant. A large quantity 
of irregular filaments, nlore or less long, and either solitary or united, 
float in it, looking like the moss of stagnant'pools; no green liquid in 
^ any part. Some •whitish or yellow mucus adhered to the intestine, 
much more abundant in the first than the second half, but every 
where easily detached. The general appearance of the mucous 
membrane was like that of the exterior, its thickness was normal 
throughout; in the jejunum it yielded strips from two to five lines, 
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afterwards from five to ten, longer in proportion as we approach the 
ccecum. It is white throughout, except little interruptions from vas- 
cular ramifications, which require close attention to be distinctly 
perceived. 

The glands of Brunner existed in the last half of the ileum, at first 
they were scattered, and not larger than a mustard seed, afterwards 
to the three last feet more numerous, and of the size of a millet 
seed. The elliptic glands of Peyer were scattered ^in tlie whole 
length of the ileum, they projected very little above the neighbour- 
ing parts, from which they were distinguished by the absence of the 
valvulse, and by grayisli points which were observed in a certain 
number. The sub-mucous cellular tissue was moderately injected, the 
colour being much brighter after raising the internal coat. The 
mesenteric glands w'crc small, healthy, of a fawn colour, (colour of 
weak cafe au lait.) • 

, The large intestine was a little larger than natural, and contained 
a whitish-gray matter, very thin in the first half, but gradually thicker 
in the second, in the two last feet being nearly of the aspect and 
consistence of pus. The mucous membrane was pale throughout, 
except a slight shade of lilac in some points. Thickness normal 
throughout, the si rips raised from it were from two to four lines in 
the coccuni, about the same length in the ascending and transverse 
colon, and three or four lines afterwards. Some crypts of half a line 
in diameter were seen in the two last feet of the intestine. 

The liver of normal size, less red than usual, its tissue finely gra- 
nulated, and easily penetrated by the finger, moderately gorged with 
blood. Gall-bladder distended by greenish and very fluid liquid. 
The spleen was deep red, and rather large, containing five or six 
cysts a line or two in diameter, which inclosed a calcareous matter. 
Kidneys healthy; nothing remarkable in the calicis and infundibula. 
The bladder of the size of an ordinary pear, contained about an ounce 
of troubled, gray liquid, slightly tinged with pink; its membrane was 
healthy. • W. G. 

Case II. Salle St. Charles. Service of M. Louis. Julie Fran 9 aise, 
shopkeeper, act. 34, admitted April 12th, midnight. Her history, as 
given by herself, is,,th^t during thc.lltii and 12th she had had diar- 
rhoea, attended by borborygmy, but which was so^light during those 
days that she w'as not obliged to discontinue her occupation. Sh^ 
had no other syinptoni^ except lassitude, sense of weakness, and loss 
of appetite, until the evening of the 12th, {7 P. M.) when there 
was sudden augmentation of the diarrhoea; the dejections became ex- 
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ceedingly frequent, and were accompanied with colic, nausea, vomit- 
ing, and cramps. The colic lasted but a short time, and soon disap- 
peared; she vomited three or four times a liquid like water, which 
had no particular taste; the cramps commenced in the legs. She had 
not had any cephalalgia or tinitus aurium; has experienced great op- 
pression in respiration since 12 o’clock last night, since which the 
voice has been very feeble; general prostration for the last eight 
hours. 

13/A, 85 A. M. Present situation. Has just been bled ^vj. which 
has slightly relieved the sensation of oppression; and the expression 
of the countenance is better. Face and lips cold, of a violet colour; 
body generally livid, marbled with violet or purple spots, and cold; 
the patient, however, complains of the burning sensation of the heat 
of the surface, and throws her arms out of bed to relieve this feel- 
ing. • The folds of the skin, (caused by pinching it up,) rftace them- 
selves slowly. No cephalalgia; sight and hearing good; intelligence 
unimpaired; almost entire aphonia; tongue cool, slightly violet at the 
borders; thirst intense, desires very cool lemonade; has no nausea 
after drinking. Abdomen is sunken, without pain even upon pressure 
at the epigastrium or otlier parts; no sensation of internal heat. 
Stools liquid; urinates freely; cramps frequent and severe in the 
legs, none in the thighs or arms; pulse 120, very small, regular; res- 
piration twenty-four, costal. IJ. Frictions every half hour to reesta- 
blish heat; injection of decoction of flaxseed with 5ss. of laudanum 
every two hours, and — antispasinodic potion, §iv.; alcohol, 5v. ; 
syrup orange peel, ^j. — gss. every half hour. 

5 P. M. Feels better; respiration less frequent, not costal; face 
cold as ice; upper limbs covered with a cold sweat; eyelids half- 
closed; eyes immoveable; features fixed and unchanging. Upon look- 
ing at her we would suppose that the functions of life had ceased. 
Pulse 100, very small, extremely weak. Continue the treatment. 
Died 14th, at 5 A. M. 

Autopsy tfbelve hours after death . — ^Frame large, well-formed, some 
slight violet appearances at the internal part of the thighs. This 
morning, (April 14th,) at 10 o’clock it was observed that the heat of 
the surface of the body was much greater than it was yesterday at 5 
P. M.; no emaciation; embonpoint considefablc; muscles of a fine 
colour and good cpnsistence. 

* Cranium . — ^Numerous drops on the external face of the dura 
mater; cerebral veins distended by a large aquantity of blood; pia 
mater moderately and universally injected; sub-arachnoid infiltration; 
cerebrum moist, of good consistence; cortical substance of corpora 
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striata darker than natural; medullary substance slightly injected; 
right lateral ventricle contains ^ij. of transparent serosity; left, half 
that quantity; cerebellum in the same state as the cerebrum; tuber 
annulare a little grayish and violet, firm, like the medulla oblongata. 

Par vagum natural; superior cervical ganglion a little grayish, na- 
"tural in volume and consistence. The semilunar ganglion accidently 
removed with the pancreas, was not examined. 

TViorax.— Pericardium healthy, moist, containing of citron- 
coloured and limpid serosity. Heart of good size, contains a moderate 
quantity of blood, with some fibrine; coagulaof considerable firmness 
in right ventricle; walls of the ventricles firm; the left thickened 
Lungs, Left pleura perfectly healthy; slight cellular adhesion to the 
lung; left lung heavier than natural; its inferior lobe red and en- 
gorged with blood; the upper contains some blood; in each lobe air is 
mixed with the blood. Right lung, adherent to the pleura throughout 
i^ extent, oftering at its summit large vesicles, from one to two and 
a half lines in diameter, sometimes even greater — flabby, a little 
heavier than natural, reddish and grayish in superior lobes, red in 
the lower, containing less air, and same quantity of blood as the left 
lung. 

Abdomen. — Stomach of moderate size, containing a fluid resem- 
bling the white of eggs, in which float mucous flocculi incompletely 
transparent. The mucous membrane is of a light violet-red in the 
half of the anterior face next the cardiac orifice; whitish or little 
green in the other parts. On the anterior and posterior faces, near 
the large curvature, are observed, say fifty points of half a line in 
their greatest diameter, where the membrane appears at first sight to 
have been destroyed; this, however, is not in the entire thickness; 
for upon detaching the membrane from the subjacent cellular tissue, 
the holes are not visible on the external face; these half-perforating 
orifices are equally demonstrated when a scalpel is passed through 
their centres. In the large tuberosity, in the posterior and anterior 
face of the great and small t5Urvature, the membrane is observed of 
natural thickness and of good consistence. QSsophagus is covered 
Vith its epidermis, and otters some crypts. 

Small intestine externally of a light rose (^lour in their whole ex- 
tent; slightly inject(;d 9 tympanitic; contains in the first half of its 
'length a whitish liquid like thin porridge, in which floats a light mucus; 
in the second portion of the intestine the liquid is much thinner and 
more abundant; alinoat as thin as water, in which is suspended a 
multitude of grayish lilac flocculi, as if coloured by claret and water, 
and in the midst of which are numerous air-bubbles; the appearance 
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very like that of trifle, (ceuf a la neige.) The internal colour of the in- 
testine when cleaned of mucus is the same as that externally. The 
odour emitted upon opening the intestine is very peculiar, disagree- 
able, and extremely pungent. The mucous membrane is of a dull 
wliite throughout, excepting the last two feet, where it is of a slight 
rose colour; its thickness is natural in the jejunum; it is slightly 
thickened in the ileum. Strips of five to six in length are obtained 
in the jejunum; six or nine in the ileum. In the last half of the.intcs- 
tine the elliptic glands of Peyer arc of a pale white, milky colour, 
apparently no^ thicker than the neighbouring parts; careful examina- 
tion by touching them, proves them to be more projecting in the last 
five feet; in this space arc observed a small number of the glands of 
Brunner, which arc at first of the size of the scmola^ afterwards three 
or four times larger. The mucous membrane in its extent has merely 
some vascular ramifications, whilst the subjacent cellular tissue is 
the seat of an injection visible internally and externally. Mesenteric 
glands slightly enlarged in size, especially those accompanying the 
ileum; their colour is ordinarily reddish, consistence good; in other 
instances they present the colour of coll'ec with milk. 

Large intestine slightly enlarged in its first half, containing a 
whitish and slightly grayish matter, which is thicker and more abun- 
dant in the first than in the second half. The mucous membrane is 
generally pale; some red, projecting spots, caused by the engorge- 
ment of some crypts, wlfich adhere to the subjacent cellular tissue, 
are seen in the transverse colon, and near the sigmoid flexure; the 
redness of the membrane is very deep; its consistence and thickness 
normal throughout. 

Liver dry on exterior, and covered with a viscid substance; size 
normal, paler than natural, in other respects healthy. Tiie gall-bladder 
contains a small quantity of a greenish-black, viscid bile. 

Pancreas pink-wliitc externally, nearly of the same colour as that 
of small intestines; size and consistence normal. 

Spleen enlarged — otherwise sound. * 

Kidneys of natural size, perfectly healthy, calicos and infundibul:? 
present nothing remarkable. Bladder — size of a large apple; livid al 
the fundus; paricles not thickened; mucous membrane covered with 
a light grayish, creamy substance, easily rcmovjcd by the scalpel. 

Uterus increased in size — one-third above the normal standard; 
walls of the body ten or twelve lines thick; its cavity contains a 
small quantity of a red liquid of the consistence of mucus, under 
which the walls are less red, except towards the angle of the fallo- 
pian tubes. Ovaries present nothing remarkable. W. W. G. 
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Case III. Hopital de la Pitie, Salle St. Athanase, No. IS. Service of 
M. Louis.— Jean Gonang, act. twenty, sawyer of planks, living in the 
tenth aiTondisscment, entered the hospital at 8 A. M. During the 
w;inter has experienced much privation and his alimentation lias been 
.^very iiisuflicicnt. For eight days preceding the attack he had ce- 
phalalgia, but which is at present much diminished. 

^ 10 A. M. Present situation. Has been sick nine hours; yesterday 

worked as usual to G P. M. and with exception of heatl-achc was in 
good health. Slept well until 1 o'’clock this morning, when he wa:- 
awakened by violent colic; had no evacuation; an hour afterwanN 
cramps and nausea supervened; had neither chill nor fever at the 
onset; sight impaired since 2 A. M.; has had four watery dejections 
without vomiting; he has neither nausea nor head -ache; has not uri- 
nated since last night; voice is much changed; cramps almost cwistant 
in the superior and inferior extremities, beginning in the toes and 
lingers; face violet, eyes excavated, encircled by a dark line; tlie whole 
face, particularly central parts, cold; legs and arms cold; thighs and 
abdomen of natural temperature; anterior part of the chest of livid 
whiteness; folds of the skin efface themselves (juickly; tongue cool, 
natural on the edge, a little yellow in the centre; thirst intense, de- 
glutition lapid, desires warm drinks; no disposition to urinate; con- 
stant anxiety; arms throwni out of bed; drowsiness or sluggishness of 
mind, though the patient is immediately aroused by the least cp.ies- 
tion; respiration thirty-four, costal; pulse almost imperceptible; heart 
beats with force, 108; skin is insensible to pincliing with the nails: 
treatment warm lemonade; venesection, gx. ; if blood should not How, 
twenty leeches to the epigastrium, and six to each side of the neck; 
dry frictions every half hour; if no amelioration after bleeding, give 
potions No. 1, 2 or 3, according to circumstances; a vein w'as opened 
immediately, but it was found impossible to procure blood; IclcIics 
were then applied, which drew w^cll, but no amelioration followed, 
and death ensued at 3.i P. I'J., thirteen hours after thef onset of the 
malady. 

i The only feature of peculiar interest in this case was the absence 
of vomiting, a symptom which forms so constant a characteristic ot 
the disease. • • 

• Autopsy twenty hours after deatli — Frame well-formed, stature 
elevated, cadaveric rigidity very considerable, overcome with difli-* 
culty, lividity of the face, and violet spots on the limbs, muscles of 
natural colour, firm, not fishy. 

Cranium . — Sub-arachnoid infiltration considerable; substance of 
•the brain much injected, of good consistence; large cpianlity of scrum 
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in left ventricle, corpora striata of darker colour than natural, me- 
dullar/ matter of cerebellum of violet red, costical part of a deeper 
colour than natural. 

Par vagum healthy; superior cervical ganglion grayish as in t!^e 
natural state; semilunar ganglion gray, a little liviti, very friable. 

Thorax. — Heart firm, of good size, containing a quantity of liquid 
blood; in the right ventricle was found a yellow, fibrinous clot. 
Lungs slightly viscid at their exterior, no serosity in the pleura, left 
lung light, inferior lobe gorged with blood, upper lobe of a bright 
red, colorization of right lung similar. 

Jihdomcn , — Stomach augmented one-half in size, containing much 
liquid matter uf the colour and consistence of whey, in which floated 
some oily drops. Mucus very adherent to the membrane, except at 
the great cul-de-sac, where the mucous tissue is of a lunk colour 
like the peeling of the onion, and striped; the mucous membrane 
is soft in the superior fourth of the stomach, better consistence in 
other parts; in these portions the adherent mucus can be detached, 
but with difficulty, by the back of the scalpel. Mammillation of 
the membrane occurs in the half nearest the pylorus. 

Small intestine, in general of a livid rose colour, owing to the sub- 
peritoneal injectioii; it is slightly distended in its superior third, con- 
taining a thick whitish matter, with flocculi resembling broken rice 
in the first half, and of a grayish tint; in the second half this fluid 
is reddish and more abundant; general internal lining of the intes- 
tine was a light pink tinge, slightly livid; Aalvuhe conuiventes thicker 
than natural; plates of Peyer, of a dull wliite, very visibie but not 
projecting beyond tlicir usual lc\el; after the evacuation of the fluid 
contents and washing of the mucous membrane, much mucus still re- 
mained adherent to the membrane; mucous membrane (hickened in 
the first third, where strips are four to eight lines; they are longer 
near the crjccum; numerous cryptae, (follicles of IIuunnku,) iu the 
last half of th'' small intestine, which augment as wc approach the ca> 
cum, being in the last three feet very close to each other and larger 
than a millet seed. 

Mesenteric glands large, size of a kidney bean, of a fawn colour. 

Large intestine -—Colon tympanitic in its whole extent, increased 
to twice Us natural size; containing a tolerably thick liquid of a milk- 
.whitc or grayish colour, in considerable abundance, in the midst of 
which are flocculi; the odour of this liquid is peculiar, but not fuccal: 
general internal colour of mucous membran%, white, shaded with 
pink; cryptse numerous; in the first foot, confluent, distant from 
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each other one to two lines; they afterwards become wore rare and 
are again abundant until within two feet of the anus, when they en> 
•tirely disappear; mucous membrane is every where thickened; yields 
strips eight to ten lines in length every where. Bladder size of a 
^rge pear; contains a little liquid, of colour of urine; membrane is 
pale and healthy. Liver of good size, containing a moderate quan- 
tity of blood; more easily penetrated by the finger than usual; its co- 
lon tolerably deep; gall-bladder contained a considerable quantity of 
dark green bile moderately fluid. Kidneys healthy. Spleen enlarged 
but healthy. “ W. W. G. 

Case IV. H6pital de la Pitie, Salle St. Athanasc, No. 11. Ser- 
vice of M. Louis. — A rag-gatherer, aged thirty, was brought into this 
ward on the morning of April 4lh. He had been taken sick at mid- 
night of the third; the day preceding, had worked as usual, ’i^'lie at- 
itack commenced by vomiting, numerous stools, intense and universal * 
cramps, which have continued; he had no pain in the abdomen before 
the appearance of the cramps. April 41h, 85 P. M. Present situa- 
tion. Has universal cramps, the intense pain of which forces cries 
from the patient; expression of countenance that of intense suftering; 
at intervals gnashing of teeth; face livid and violet; eyes sunken in 
the orbits, at times w^atery; profound drowsiness, and does not reply 
to questions addressed to him; tongue is very cool and moist; has no 
nausea; thirst intense; deglutition rapid; voice extremely feeble; the 
surface of the skin of the breast and extremities extremely cold, and 
impossible to warm it by frictions; experiences relief from dry fric- 
tions by flannel; inferior members of a livid paleness; sight and 
hearing good; pulse imperceptible; respiration twenty-eight, without 
eftbrt; no pain at the epigastrium, except at the moment of the 
cramps; experiences an agreeable sensation at the epigastrium after 
taking the following potion in doses of jss. R. Antispasmodic mix- 
ture, jiv.; alcohol, ^.; laudanum of Sydenham, 5j' 

Prescription. The above •potion every half hour, or t)ftener, if the 
heat is not reestablished — one-quarter enema of linseed with lauda- 
num, every two hours. 

4P.M. No cramps for an hour; plaits of the skin of the neck ef- 
face themselves witji difficulty; entire face cold, of a pale lividness, 
complains of sensation of heat, especially of his fgrearms, which are 
however livid and cold; thighs cold; the body of a natural temperi- 
ture, except the parti^which are uncovered; breast livid; intelligence 
perfect, answers arc prompt; natural brilliancy of the eye; no urine, 
no vomiting, no stools; beating of the heart feeble, 108; pulse insen- 
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sible on tlie left side, some think that they feel it on the right; respi- 
ration twenty -four, not difficult; agreeable sensation at epigastrium, 
still continues upon taking the alcoholic potion. (Lemonade, potior, 
from hour to hour, dry frictions with flannel to limbs.) 

9 ]\ M. Extreme feebleness, cramps in the extremities, dry fric- 
tions have been applied where the cramps have existed. 

April oth, 85 A. M. Face of a livid paleness; central parts pale; 
eyes dull, covered with mucus; respiration slow, fourteen; pulse im- 
perceptible; body of ordinary temperature; abdomen soft, insensible 
to pressure; the forearms, though covered, cold. Half an hour since 
abundant discharges by stool of the colour of Ices of wine. Friction 
to lower extremities. IL Antispasniodic potion, giv.; alcohol, gij.; 
syrup of orange peel, — jss. every hour. 

3 P. M. Respiration continues. ])cath at 4 P. M. 

Jliitopsy^ twenty hours after death . — Rigidity of the r uscles con- 
siderable; anterior part of the right arm violet; lividity of the lowe»' 
extremities. 

Cranium. — Sub-arachnoid intiltration extremely slight; cortical 
'substance of cerebrum of a pink colour, slightly livid; corpora striata 
pink but deeper; brain in general firm, moderately injected; about a 
spoonful and a half of serosity in each lateral ventricle; cerebellum 
in a situation analogous to that of the cerebrum. Par vagiim of or- 
dinary thickness, a slight shade of pink extermilly, uhite within; su- 
perior cervical ganglion of ordinary size and violet colour. 

Thorax. — Pericardium contains lialf an ounce of serosity; heart ot 
middle size, of good consistence, containing a large quantity of liquid 
blood without clots. JAnigs^ some cellular adherences to the right 
lung, very emphysematous at the base, not engorged; lateral adher- 
ences very slight; left lung has but slight adhesions. 

Abdomen. — Stomach, a little distended, containing a tolerably 
abundant, greenish liquid, in which float mucous flocculi; mucous 
membrane of pale pink in a part of the anterior face; a pink of a 
deeper tint and a little livid in other parts; strips one to two lines in 
great cul-de-sac, in other places of natural thickness; no where mam- 
mil lated. 

Small intestines, externally of a redness slightly livid in all its ex- 
tent, except the four or five first feet, where 'it is only of a light rose 
colour; the intesfqje contains a liquid which is tolerably abundant in 
fts first half, of a colour at first slightly yellow, then or a red, more 
or less intense; the internal appearance of intestine is a light opake 
yellow in the four first feet, then of a livid red, interrupted by ecchy- 
mosis, or red spots of a deep colour; these are limited to the mucous 
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membrane of the jejunum and to the three or four last feet of the 
ileum, where they are more numerous and nearer one another; in the 

2 t four feet of jejunum the mucous membrane is of a light opake 
low, and its consistence for this distance is a little less than in the 
mal condition; in the rest of the intestine the membrane is more 
or less rose-coloured, (pink,) and slightly injected, and is perhaps a 
little thicker than in the healthy condition; in the last two-thirds of 
the ileum, the crypts of Brunner are very rare, small ^ of the size of 
a grain of millet; afterwards they become more numerous and larger, 
so that in the length of two feet they are from one-fourth of a line to 
a line in diameter; plates of Peyer healthy as well as the mesenteuc 
glands. 

Large intestine mucli augmented in volume, and contains a tolera- 
bly large quantity of liquid, of a red colour, like the dregs of wine, 
very fluid, and holding in suspension the same quantity of fnucuus 
« floccuU as contained in the small intestine; mucous membrane of a* 
livid red colour, more or less deep throughout its whole extent, 
thickened in the coecuin where it yields strips of four or live lines in 
length, in the ascending colon strips of ten or twelve lines; the thick- 
ness of the membrane is rather greater than natural, but it adheres 
less firmly to the subjacent cellular tissue; the membrane is ex- 
tremely soft in the first two-thirds of the transverse colon where it is 
completely destroyed in some pointy, presenting the same appearance 
and the same consistence in the second third; of natural consistence 
and thickness afterwards. Liver of small size, tolerably consistent, 
healthy; bile suflicienlly abundant, dark green, moderately thick. 
Bladder^ conoid, containing the amount of volume of a hazlenut of 
grayisli mucous liquid; coats extremely contracted, four lines in 
thickness; aorta containing a large quantity of liquid blood, no red- 
ness. C. W. R 

Cask V. Salle St. Charles, No. 11. Service of M. j^ouis.M—IIevet, 
(Charlotte,) a seamstress, •twenty-nine years, married April 14lh, 
1831. For the last month she has suckled an infant. Was taken 
ill on 13th, at 4 P. M. when a diarrhoea which had commenced in 
the morning became very violent; an hofir aftej-wards, at 5 P. M. 
vomiting of a bitter matter mixed with the food which she had taken 
at 12 o’clock. Cramps came on simultaneously* with the vomiting, 
the cramps recurring very frequently, and the vomiting tliree or four 
* times. Slight pain ifi abdomen. 

She compares the pain rather to a feeling of suffocation than an acute 
suffering. Kept her bed since the onset. At 7 P. M. she had cold 

29 " 
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sweats not accompanied with heat. Voice feeble since 8 P. M. Sup- 
pression of urine. No stools since her arrival here. Matter vomited 
always bitter. Tinnitus aurium. Entered at 2 A. M. 14th. * ■ 

14th8.JA. M. Present condition. Face violet and cold, especially 
the nose, very moist. Arms cold, but she throws them out of bedl'n. 
consequence of sensation of heat. No head-ache. Dizziness upon 
rising. Pain at epigastrium, hypogastrium and in the back, experi- 
ences shooting pains at the epigastrium. No borborygmi in ab 
domen even on pressure. Tongue \iolcl and cool. Respiration im- 
peded, thirty, and costal. No jjulse at wrist. Desires cold appli- 
cations to the skin, especially on abdomen. vSiipprcssion of urine, 
which greatly excites the attention of the patient. No cramps. 
Lemonade. Thirty leeches to epigastrium. 4 injection of flaxseed, 
with 5ss. laudanum, q. b. h. ; frictions on limbs, q. b. h. 

64 V. M. No sensation of coldness, yet the upper ex.remities are 
cold in their whole extent — arm«i constantly out of bed. Face coUL 
iSight a litllc troubled. Voice sufliciently feeble. Complains of pas- 
sing no urine. Pain at the hypogasiiium. Thirst tolerably great. 
No vomiting. Respiration hii*h and accelerated, pulse insensible. 
'J'hirty leeches to h\ pogastrium. Injection with laudanum. 

Death at SV A. M. loth. 

.Autopsy ^ seven honrs after deaths \^{]l — Frame rather largo, cor- 
pulent. The coldness is not complete, and le^'^ so than during life 
at the last visit. Some Hvidily at the upper and internal part of llie 
thighs. The left mamma was slighil\ ^iolel, ratlier large and ver\ 
moist, yielding a flowing liquid of milk colour; riglit mamma not re- 
markable; muscles of good colour. Craniinn. Rut lilllc blood on the 
exterjial surface of the dara inater, no sah-arachnoid iiililtratioiu and 
scarcely any scrosity in the ventricle-. Cortlced substance and cor- 
pora striata linn and natural. The mcdutlary ])orlion was vci v little 
injected, but marbled with li\id spots. No appreciable legion in the 
rest of the brain. 

Thorax •^Pericardium healthy. Hear) ol moderate si/e, containing 
a toleiahle quantity of black liquid blood in winch are some unformed 
coagrda. Left not adherent, no lif|uid in pleura, intcrnallv of 
bright red colour, becoming brownish-red in the lowci lobe which was 
a little licavy, but in other respects natural. Right lung., similar to 
J.hc left in wciglit and appearance, except the upper lobe which wms 
much paler. Abdomen. Stomach of good size, livid gray cxternallv 
and containing a tolerable quantity of grayish -yellow liquid, which 
was very fluid with ilocculi of light mucus. AIucous membrane was 
grayish or wlutish along the small curvature, whitish with a slight 
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pink tint in tlie other parts, some red points were seen in the great 
cul-de-sac. The membrane was a little injected in its substance and 
•slightly mammillated in a small part of the large curvature, which 
ws coated with a little viscous mucus; consistence and thickness 
>iormal throughout. 

Small miestine^ moderately distended in its whole length, but 
rather larger in its last than in its first half. Its colour externally 
. was white with a shade of pink in the first four-fifths, afterwards 
more or less grayish-green. It contained in the first three feet a 
moderate quantity of greenish and rather viscous mucus, then an 
opake, wliitish liquid like milk, more liquid and more turbid as it ap- 
proaches the coecum, so that in the last four or five feet it is almost 
as fluid as water. Internal aspect of the intestine was similar to the 
exterior. The mucous membrane was pale in its whole length, a 
slight pink tint observed in certain parts resulting from the irigection 
I of the sub-mucous tissue. The membrane yields strips of only tw'o • 
or three linos in tlio first four feet, afterwards eight to twelve, it was 
not at all thickened in the first half, slightly so in the three or four 
feet which followed, and afterwards normal. The glands of Peycr 
were whitish, with a slight shade of lilac, easily distinguished by the 
dificrence of colour, but of normal thickness. The glands of Brunner 
w'ere not numerous, and observed only in the last five feet, where 
they were scattered and not so large as a millet seed. 

Lar^c intestine^ voluminous in its first and last third, contain- 
ing a 'moderate quantity of grayish, turbid, but very fluid liquid, 
with no signs of mucus; the liquid has a dirty shade in the second 
half, three or four fragments of yellowish friable matter were found 
in it, resembling grease. The mucous membrane whitish and grayish 
tliroughout, was slightly shaded with livid pink; some points in the 
first lialf were deep red, and the whole inferior third was slightly 
tinned of the same colour. Consistence and thickness natural 
throughout. The cellular tissue >vas generally more or less inject- 
rd, but the membrane itself only in the red parts. Niflncrous cryptje 
were ^isible in the w'hole length. 

fAi'cr of good size, was rather pale and flabby, but not wanting in 
cohesion; it contained a moderate quantity of blood. Bile abundant, 
moderately fluid and of dark -green, colour. Spleen normal. Kidneys 
healthy. Bladder contained only a little creamy liquid. Uterus of 
usual dimensions, rather flabby, redder and more moist than naturifl, 
its cavity was brownish-red but contained no blood. Thcp«r vagum 
was marked with two or three narrow longitudinal lines in a pai^ of 
its length, but it was perfectly white internally, and the natural size. 
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The middle and upper cervical ganglions of the sympathetic, very 
pale, of moderate size and very coherent. W. W. G. 

Case VI. Salle St. Charles, No. 28. — Legcr, aetatis 40, woik- 
woman, living Rue du Pont aux Tripes, twelfth arrondissement, ad- 
mitted 13th of April. This patient’s general health was very good— 
seldom ill before this attack; during the winter was rather subject to 
privations, want of food, and lived in a cold and damp room. Her 
illness commenced yesterday evening at 8 o’clock. The first symp- 
toms were diarrhoea with colic pains, followed two hours after by 
vomiting and cramps; the cramps commenced almost simultaneously 
in the lower and upper extremities. According to the patient’s ac- 
count, the vomitings were first composed of the food she took, after- 
w^ards of a liquid of a somewhat green colour and bitter taste, and 
the stools of a yellowish-brown colour. This state, accon panied with 
a general cold sensation, persisted with the same intensity up to the 
period of her admission, the 13th of April. 

At our visit we found her in the following situation. The skin in 
general was of a deep violet colour, principally the lips and the 
hands; the eyes without their usual lustre, sunk in the orbit, the or- 
bit was encircled by a well-marked blue rim; the countenance blue, 
expressive of anxiety; cheeks, nose, forehead and chin, cold and 
livid; breath almost cold; tongue cold, but moist, and of a yel- 
lowish hue in the centre, slight red on its borders. The extre- 
mities cold and livid, particularly the hands and feet; pulse at 
the wrist insensible; strong costal respiration; the tongue had also a 
violet tinge; the epigastric region painful on pressure; general de- 
bility, such as to render her almost incapable of replying to our 
questions, how'cvcr lier intellectual faculties were perfect, as well as 
lier senses, such as her sight, taste, smell, &c. &c.; she complained 
of noise in her ears, and a little head-ache; frequent li(iuid, yellow 
stools, and vomiting of a whitish-coloured liquid, in part composed 
of the drink ilic took; cramps frequent, "particularly in the lower ex- 
tremities, and a sensation of oppression in the chest. Voice com- 
pletely extinct; somnolence; and the general appearance of the coun- 
tenance such as that one would imagine it that of a corpse, so like 
was its expression that we were obliged to shake the patient to be 
certain, she w^as, living; the right conjunctiva was considerably 
injected. Prescription, two half cnemata with ^j. of alcohol, and 
twenty grains of camphor in each; the vehicle bo'ng for each ^vi. of dcr 
coction of4itarch. A potion composed of — aquae menth. piperitid. §iij.; 
rether sulphurici, 5ij* ? syrup, cit. aurantii, |i. Misce. A table-spoon- 
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lul every twenty minutes; mustard sinapisms on the belly, and an 
ointment composed of axunge, 5y*> ammonia, Si*? mixed together, 
and rubbed to the anterior part of the thorax ; sinapisms to the legs 
ai^ feet. 

, XMh at 8 o^clock^ A- M. — The face less blue, lips less vio- 
let tlian yesterday; tongue natural colour, continues cold; thirst, 
nausea without vomitings, pain around the umbilicus, involuntary 
^stools, suppression of urine; pulse 100, very small at^the wrist; the 
cramps persist, as w^ell as the aphonia; respiration constantly costal, 
thirty-six in a minute. Prescription — lemonade, the same potion as 
yesterday; 2i enemata with gi. alcohol and ^i. camphor in each. 
The ainmoniacal ointment on the chest as yesterday; sinapisms 
sprinkled with spirit of turpentine to the extremities. 

15///, 8 o^clockj A. il/.— Tlieammoniacal ointment has detcrmijied a 
slight rubefaction. The patient took but half of the potion, face and 
•extremities cold, tongue cold, little thirsts nausea and some vomitings, 
no stools, nor urine, nor desire to make water, absence of the radial 
pulse, pulsations of the carotid 84, respiration accelerated, thirty- 
six costal respirations. Prescription — lemonade, { enema with ^i. 
alcohol, 5i« camphor in it, and gv. of decoction of starch as vehicle. 
All these symptoms having aiigmcntcd during the day, the patient 
expired at 4 o’clock, P. M. the 15th of April, having retained her 
reason almost to the last moment. 

Autopsy 16/A of Aprils at 9 clock, A. il/.— The cadaverous stifiF- 
ncss was very little marked; the hands, knees, and feet presented a 
very remarkable violet appearance; the skin of the abdominal parietes 
was of a greenish hue; the inferior vena cava and the vena porta were 
full of a black blood of a pitchy consistence and colour; the sto- 
mach very much contracted, diminished in size nearly to the 
volume of the small intestine, and contained a blackish mucus, 
in which were to be seen small white bodies; the mucous membrane 
of the great tuberosity of the stomach was of a slight rosy colour; 
this colour was more marked in proportion as it exteifdcd along the 
^ great curvature of the organ, to the extent of four inches; in the 
. great curvature the mucous membrane was of its natural consistence; 
the mucous membrane of the rest of the stomach presented a mammil- 
lary appearance; th; mbsenteric veins full of black* blood; two ounces 
' of a brownish viscous liquid in the cavity of the peritoneum; the 
small intestines distended by a great quantity of gas; duodenum con^ 
tained a small quanti^ of thick mucus, of a brownish-yellow colour; 
the mucous membrane of the jejunum was covered with a yellowish 
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mucus, of a thick and adhesive consistence. In the beginning of the 
ileum a large quantity of a yellowish liquid, in which floated some 
slimy, semitransparent flocculi; a foot lower down in the intestine 
the matter was more liquid, of a chocolate colour, and contained 
a smaller quantity of the corpuscles spoken of above; this sub- 
stance was extremely fetid; the colour of the mucous membrane of 
the intestines, duodenum, and jejunum, was of a pale rose; red 
blotches, 1st, twelve lines in length and six in breadth; 2d, seven- 
teen lines in length and six in breadth; 5d, twenty lines in length 
and five in breadth; at tlie commencement of the ileum they become of a 
deeper colour, and the cellular tissue under the mucous membrane was 
considerably injected ; a foot further forward the mucous membrane was 
of the colour of lees ofred wine; the colour further forward ofthe mucous 
membrane was rather grayish, uniformly so; about two feet from the 
cxtrei'hity of the ileum the mucous membrane was of a dc ip greenish- 
red colour; some insulated follicles towards the extremity of the small 
intestines. All the p/a/es that we found on the mucous membrane 
were of a greenish colour, of a granulated appearance, and hard to the 
touch, little swollen, and perforated by small alveoli; the large in- 
testine distended with fetid gas, and contained a homogeneous, c/ioco- 
late and liquid; the mucous membrane of the coccum 

was extremely firtid, and presented some red blotches here and 
there, with the sub-mucous cellular tissue considerably injected, and 
the mucous membrane softer than natural. At the origin of the right 
lumbar colon, and in the extent of two inches, the mucous membrane 
was very red and softened; the left lumbar colon was of a pale co- 
lour; in all the extent of the transverse colon there existed numerous 
very small ulcerations, the largest of which was about six lines in 
diameter ; these ulcerations w^ere round, their borders red, and their 
basis, or rather their centre, of a pale grayish colour; the mucous 
membrane softened in all its extent; the sigmoid portion was pale 
and white; the superior part of the rectum of a livid red colour in the 
extent of six'inches; its lower extremivy presented a liyid appear- 
ance; the liver was livid in all its extent; the middle of the right lobe 
was of a whitish colour; its substance was but little injected with 
blood of ordinary consis^.ence; the gall-bladder distended with very 
black, thick bile; spleen four inches in length, ,two in breadth, of a 
red colour and ordinary consistence. Heart; its right cavity con- 
Itained a fibrinous clot of blood, discoloured; coagulated black blood 
in the left ventricle; a fibrinous clot litt\^ discoloured in the 
left auricle. The brain and the uterus presented nothing re- 
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markable. The bladder was quite contracted, and contained no urine; 
its mucous membrane appeared natural. The kidneys also natural. 

*Case communicated by M. Eager, attached to the medical ser- 
vice of La Pitie. 

Case VII. Salle St. Charles. — Genviere Blanchat, jet. 23, work- 
woman, living Rue Fosse St. Marcel, twelfth arrondissement, ad- 
mitted to-day. She has suckled an infant for the last month. She 
was perfectly well yesterday, working as usual. The attack com- 
menced suddenly this morning at 7 o’clock, by diarrhoea accompanied 
by vomiting; cramps followed two hours afterwards, and were con- 
lined exclusively to the lower extremities. From that time extrenii' 
weakness, and she has been obliged to be in bed since. 

April \9.th^ 4 M. — Face, hands and forearms bluish; eyes very 
liolldw; lips violet; entire face cold, except the forehead, which*isof 
natural temperature; hands and forearms cold; feet cold; neck and 
upper part of chest almost of natural temperature, but of a bluish- 
white colour; rest of the body of ordinary heat; folds of the skin of 
the neck slowly effaced; sight troubled; hearing good; voice feeble 
since last two hours; intelligence perfect; complains of sense of op- 
pression, and asks to be bled; tongue cool, whitisi), and a little livid; 
thirst intense; patient has not the sensation of cold either in the 
hands or feet; pain she experiences is. that of oppression, does not re- 
semble colic; has urinated within the last two hours; pulse insensible. 
K. Lemonade for drink. Antispasmodic potion, Jvj., with syrup dio- 
cord., Jj., of which take ^ss. each hour; one-fourth of eneniata of 
infusion of flaxseed, with 9j. of laudanum; venesection; forty leeches 
to the epigastrium; frictions with ammoniacal liniment. 

Immediately after the bleeding she Jippeared much better; respira- 
tion was much relieved. Death however ensued at 2 A. M. of IStli, 
nineteen hours after the onset of the disease. 

AutopHy^ 13^A, 10 A. M. eight hours after death . — Frame large and 
well -formed; face cold as before death, but heat of tfie body and 
'thighs well preserved; cadaveric rigidity in the arms, none in the in- 
ferior extremities; lividity on the internal and upper part of the thighs. 

Cranium . — No sub-arachnoid in filtration maj,er moderately in- 

. jeeted; cerebrum soft, of ordinary coherence, not injected; cortical 
substance evidently darker than in the natural state, being of a livid 
pink nearly uniform throughout; corpora striata much less dark; tlie 
colour nearly natural ;^everal spots (“ marbrures,”) of livid pink co- 
lour in the thickness of the white substance; none of these marbrures 
. spotted with blood; tuber annulare flabby, livid, of small volume; me- 
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dulla oblongata firm, of usual whiteness; cerebellum in consistence, 
colour, &c. like cerebrum. 

Semilunar ganglion tolerably voluminous, gray externally, less so 
in the interior where are seen white spots; it is one and a half lines 
in tlhckness in all points; par vagum perfectly healthy and white; 
superior cervical ganglion grayish and thin; inamnue much developed; 
that of the left formed of a multitude of grains separated by dense 
cellular tissue, furnishes a whitish liquid; right mamma of an unequal 
pink colour, granular like the left, less in size, containing a much 
larger quantity of very fluid lactescent liquid. 

77ior«a\— Pericardium healthy, moist, containing from gss. to ^j. 
of transparent serosity; heart of normal size, contains a large quantity 
of liquid black blood, in which are some ill-defined coagula of little 
consistence. Lungs. The left free in its whole extent, light, of a 
bright red externally, more deeply coloured internally, especially the 
upper lobe; a portion of the lower lobe has less consistence than the 
other parts, but is not hepatized; the right lung is free in its whole 
extent; it is contracted on itself, and Ls of a pale pink colour; the in- 
ferior lobe is precisely like the superior of the left side. Mdomen. 
Great epiploon, slightly moist and viscous, covering the small in- 
testine in its whole extent. Stomachy at least one-lialf larger 
than natural, much distended by gas, and containing a moderate 
quantity of dark green yellow mucus; internal face of stomach 
in its superior two-thirds of an unequal livid pink; in its pylo- 
ric third more or less yellowish and grayish, lightly dotted with 
red; in its posterior face, with the exception of the extremity of 
rhe great tuberosity, a similar appearance is presented, and imme- 
diately to the left of the small curvature, the yellow becomes tolerably 
intense: the membrane is mammillatcd in the third near the pylorus; 
more evidently along the large curvature than in any other part, and 
especially in a part of the posterior face near this curvature, about an 
inch square 5 , the mammillation is caused by rounded elevations, a 
line or less in diameter, lilac at their circumference, but with a white 
or more rarely a livid red point at tlicir centres; betweett the eleva- 
tions just described, and separated from each other by spaces of one- 
fourth to a millim'Hrc, are small rounde<l spelts, or little longitudinal 
depressions, resembling the inefsion of a sharp instrument; this ap- 
.peai ancc is probably only an advanced state of the red pointed in- 
jection described near the pylorus; a large number of these spots are 
lilac at their circumference and whitish at thefr centre, but they are 
confluent in the space of two inches and without central points; these 
spots last described, on careful inspection, were seen to be still more 
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numerous on the anterior face of the stomach near the pylorus, and 
sometimes three or four were united, and projected beyond the ordi- 
•naTy level, the projection being most evident wrhere the mammii- 
lation was most marked; a surface of about four inches on the an- 
terior part of the stomach near the pylorus was also mammillated; the 
mucous membrane was a little injected in its thickness in its whole 
extent, the thickness greater near the cardia than in other points; 
duodenum similar to the jejunum; some crypts were there visible. 

Small intestine very moist externally; slightly tympanitic in the 
first half of its extent nearest the stomach, containing besides a cer- 
tain quantity of gas, a grayish, turbid liquid, sufficiently fluid, 
holding in suspension a great number of light yellowish flocculi, not 
homogeneous, but composed of filaments more or less flattened and 
more or less united external colour of intestine grayish, and violet 
red; internal aspect of same appearance; in the first three feel of the , 
•jejunum the crypts of Brunner are numerous, placed near each other, 
and of the size of a grain of millet; afterwards they are not observed 
until they rciippear at the beginning of the ileum, in the whole extent 
of which they arc very numerous, much more so than in the jejunum, 
and their number greatly increases as we approach the coecum; their 
ordinary size is that of a grain of millet; they arc of a whitish colour 
without central point. These crypts are often confluent, distantfrom 
each other from one-fourth to half a line; where they are closest, 
the membrane is manifestly thicker than in the natural state and pro- 
portioniibly more so in the last part of the ileum than in the last por- 
tion of the jejunum. The mucous membrane is of good consistence in 
the whole extent of the ileum; in the first three feet of the jejunum, 
strips of only two to three lines in length are obtained; its consist- 
ence is normal in other points. Some mesenteric glands, correspond- 
*ng \vith the commencement of the jejunum, are more or less violet in 
their whole thickness, their size that of a kidney bean; others an- 
swering to the last part of the ileum were similar ij} appearance; 
some glands of Peyer were observed, but they were but little appa- 
rent on account of their violet red colour; their size was proportioned 
to the volume of the intestine, but scarcely projected beyond the 
neighbouring parts; a lymbricus was found m the second half of the 
small intestine. • 

Large intestine^ slightly enlarged in the first part, and contains a 
sufficiently large quantity of a flowing liquid, yellowish and turbid 
as if puriform; mucoWs membrane of a pale white throughout; thick- 
ness normal every where; strips of twelve to fifteen lines in the two 
. extreme thirds, less in the intervening space; no crypts visible. 

No. XX.— August, 1832. SO 
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Liver dry; gall-bladder shrivelled, containing a little very dark and 
moderately fluid liquid. Spleen softer and more easily penetrated 
than natural. Kidneys healthy, a little violet. Urinary bladder 
very small, containing a little thin milky fluid, injected in the infp'* 
rior fundus; the membrane natural in other parts. Uterus small, 
ovaries voluminous. C. W. P. 

Case VIIIv— Salle St. Paul, No. S3. Service of M. Andral. 
Baire, aetat. thirty-eight, a cook, living Rue Copeau, No. 22, was 
admitted to-day at 7*] A. M. AVas perfectly well the morning of 
the 15th — in the afternoon was much alarmed and agitated upon 
seeing the porter of the house in which she lived, die suddenly of the 
prevailing malady; she was seized immediately with chills, trembling 
of the limbs, followed soon after with diarrhoea — the dejections were 
numerous through the succeeding day, (IGth,) but did not prevent 
the patient from following her occupations. Early in the morning of 
the 17th, great augmentation of diarrha^a, violent vomiting and 
cramps. 

8 A. M. Present situation.— Face cold, colour violet, limbs cold, 
covered with a clammy moisture; eyes sunken in the orbits, encircled 
by a dark blue line; immobility of the features; mouth half-open; 
voice completely extinct; tongue cold, moist, ami while. No pain 
in tlie abdomen; dejections resqmblc rice water, in which are white 
ilocculi. No radial pulse — tliat of carotids 130, extremely feeble. 
Respiration 28, costal; intellect perfect. 

Treatment. Sinapism to the abdomen, frictions with ammoniacal 
ointment on the limbs, blister six inches square between the shoulders. 
Lemonade for drink. 

G P. M. Face of the same colour as this morning, cool; nose very 
cold; body slightly warm with clammy sweats; arms warmer than 
in the morning; eyes half-closed, the pupils turned upwards, show- 
ing only the lower portion of sclerotica. Respiration 33, its force 
increased; has not vomited; stools involuntary; intelligence unim- 
paired. 

Jlpril \7th^ 7 .d, Af.— Expression that of extreme anxiety; face 
cold; eyes surrounded by dark blue line, not injected; skin of limbs 
cool. Tongue dry, slightly red; continual thirst; has not vomited 
^nce yesterday. Pain in the abdomen; radial pulse almost imper- 
ceptible; hands violet. Carotids have 120 pulsations per minute. 
Respiration 32. Little urine. i 

R. Continue the external application of yesterday. 

4 P. M. Face is better; coldness diminished, though the nose is 
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still like ice. Skin dry; has had no vomiting; two dejections- No 
urine; complains of colic; tongue is red at point, and is thickly co- 
Vel*ed elsewhere with a white coating; colour of hands is a deep 
violet. No radial pulse. Respiration 33, slightly costal. Intelli- 
gence good. 

.dpril l^th. — She was pulseless and delirious; skin of extremities 
cold, but the expression of the countenance did not resemble that of 
the ordinary cholerics. Death at 115 P. M. • 

Autopsy^ 9,0lh of Aprils 8] A. M. nine hours after death. ^Frame wel l- 
formed; body somewhat inflexible; surface slightly marbled with violet. 

Cranium. — Vessels of the dura mater distended by blood, in other 
respects tlie membrane was sound. No arachnoid inliltration; ves?els 
of the pia mater not more injected than usual; in colour and con- 
sistence the cerebral substance and cerebellum were normal, but 
were rather more injected than usual. The rest of the nervous sys- ^ 
■tern was not examined. 

Thorax. — Pcricardiuindry^ in other respects healthy, contained no 
scrosity. Ikari cjuite warm, contained a considerable quantity of 
liquid 1)1 ood, in which were seen clots of a small size, which offered 
the same deep black colour of the blood. The texture of the heart, 
and that of the lining membrane, of proper consistence, though their 
colour is much paler than usual. Heart of normal size. Lungs cre- 
pitous throughout, presenting only a. slight engorgement posteriorly. 

Abdomen. — Stomach contains a consiilcrable quantity of yellow, 
frothy liijuid, which adhered to its internal face, and resembled mu- 
cus. Near the pyloric orifice the posterior surface in the extent of 
several inches was shrivelled or wrinkled — the mucous membrane 
covering these wrinkles was deeply injected, yet of good consistence. 
In the great cul-de-sac, the mucous membrane was of a whitish 
colour, and of its ordinary consistence and thickness. Along the 
Muall curvature it presented a punctated redness, retaining in other 
respects its natural character; near the pylorus, on thg anterior face 
of the organ, the mucous membrane offered an uneven or mammil- 
lated surface for the breadth of three fingers. The stomach of 
its natural volume. Small intestines presented an augmentation of 
volume in all its extent, and contained a considerable quantity of 
yellowish liquid mMter, mingled tvith flakes of mucus. In the 
commencement of the last half, this matter became whiter, and afteiv 
wards assumed a reddish tinge. The internal surface of the small 
intestines throughouWts extent was deeply injected with blood to 
the extent of about a foot and a half above the ileo-coecal valve; the 
^ usual vivid red colour of the mucous surface was interrupted by trans- 
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verse bands of a brownish-red, formed by the partial thickeningf 
softening, and infiltration by blood of the mucous membrane at those 
points; this infiltration is so considerable, that the blood was easil^r 
forced out by slight pressure. The sub-mucous cellular tissue was 
permeated by an infinity of blood-vessels, and throughout offered a 
reddish tinge; it was moist, and the mucous membrane was readily 
detached from it. Of the glands of Peycr, eight were observed, 
having the average dimensions of three by ten lines; tliey M-ere of a 
deep red granulated aspect. In the small intestines were found two 
lumbrici, and several inches of taenia. 

The large intestine voluminous, and was filled with a liquid in 
consistence anil colour resembling the dregs of wine, in which were 
found four large lumbrici, a few hjdrocephali, and some fragments of 
IcTuia. The mucous membrane of the coecum and colon was of a 
violet redness; that of the transverse colon whitish; in t'ic descend- 
ing colon there were several spots of a deep black colour, which 
seemed the product of a sanguinolent infiltration of its tissue; three 
similar ecchymoscs existed in the rectum. The liner was of a dark 
brown, and of its ordinary consistence and volume, and contained a 
considerable quantity of blood, especially in its large vessels. Gall- 
bladder was distended by bile of a deep green or black hue, which 
also filled the biliary ducts. The vena porta distended by blood. 

Spleen somewhat longer than psual, being five by three inches in its 
dimensions; its consistence good. Kidneys small, contained a small 
quantity of lactescent liquid; otherwise apparently healthy. Bladder 
contained about jiij. of urine, in which swin a quantity of mucous floc- 
culi. The mucous membrane of its fuiidus was considerably injected. 

Ovaries of double their ordinary size, and filled with black coagu- 
lated blood. Uterus m the natural state, with the exception of being 
somewhat larger than usual. 

Autopsy furnished by Dr. Cooke, of Virginia. 

Case IX. Salic St. Charles, No. 4. Service of M. Louis. Magnoi, 
setat. sixty-nine, washerwoman, entered April 14th, at 10 A. JNI. — 
Onset of disease last night at midnight, but she has had diarrha^a for the 
last three weeks, affecting her only in the night, and obliging her to 
rise about three times? For the' last seven days she has felt herself 
considerably indisposed, and last night the stools were much 
augmented in number, she had no vomiting and no pain before 
entering the hospital, excepting very slight clamps, thirst very in- 
tense, feeling of coldness during night, attributed by the patient to her 
rising in the cold. Voice feeble, especially within a few hours, coni'* 
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plains of general feebleness; urine constant; limbs cold on arrival — 
since frictions are warm; alimentation insufficient during winter, 
4ive8 in a chamber badly warmed. Actual state, 5 P. M.— Face cool, 
slightly moist, not violet; arms cool, very moist; inferior extremities 
dry; temperature more elevated than in natural state; eyes hollow; 
eyelids half-closed; sight obscure, often double; lips violet; hearing 
good; no cephalalgia, nor feeling of heaviness in head. Aphonia al- 
most complete; tongue violet, cool, very moist; thirst intense; no 
nausea after drinking; no pain in epigastrium; feeling of pain in ab- 
domen, resembling the cramps of extremities; urine involuntary; 
throws her arms out of bed, in consequence of her feeling of heat. 
Pulse eighty-four, regular, very small, easily counted. Respiration 
thirty-two, a little costal. R. Enema of flaxseed, frictions. 

loth. Dead at 7 A. M. 

Autopsy^ on lG//i, at 10 Jl. M. twenty -one hours after death.— 
Skeleton well-formed; moderate embonpoint; lividity of upper and 
lower extremities. 

Cranium . — A great quantity of blood was found externally to the 
dura mater, generally resulting from rupture of the longitudinal 
veins; arachnoid very moist, considerable infiltration beneath it; pia 
mater injected; cerebral veins distended; substance of brain very 
moist ; of scrum found in the right ventricle, clear and colourless; 
Jii left there was rather more. Cortical substance and corpora striata 
of their natural colour, and the cerebral mass in general of good con- 
sistence. Cortical substance of the cerebellum was pink, slightly 
violet, other parts were healthy, with the exception of a little injec- 
uon of the medullary substance. 

77/0 rax.— Pericardium healthy. Heart at least two-thirds larger 
dian natural; this increase was derived entirely from the in- 
crease of the left ventricle, the walls of which were an inch in thick- 
iics'^, but its cavity rather diminished than enlarged. The semilunar 
aortic valves were healthy, except in their adherent portion, where 
there was a small induration *of the thickness of a millimetre. A mo- 
tlcrate (piantity of liquid blood containing some fibrinous coagula was 
found in the cavities of the heart. Left pleura healthy; a little moist, 
and viscous, free from ajlhesions. Lung of same side was light, em- 
.physematous in its whole extent, and in the posterior and inferior part 
was a little tumour of the size of a kidney bean, formed by these di-* 
lated vesicles. Right pleura was in a similar state with the left, but 
the lung was larggr, lighter, of a pink colour throughout, emphyse- 
matous only in its inferior lobe, and without engorgement of blood. 

Mdomen. — Stomach large, one-half larger than in the natural condL 

30 * 
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tion, it contained a tolerable quantity of a light green liquid, in which 
were suspended a number of mucous ilocculi of a deeper green colour. 
The mucous membrane was of a reddish colour, in its whole posterior, 
part of a deep red as also in its great cul-de-sac near the cardia, where 
the red colour seems to arise from ii multitude of points more or less 
confluent. On the anterior face of the stomach near the large cur- 
vature, the red colour was not so deep, especially in the space of live 
or six inches, about two inches distant from the pylorus. The membrane 
was not mammillated. The thickness and consistence of the mem- 
brane are natural, except on the posterior face near the great cul-dc- 
sac, where it has merely the consistence of mucus, augmenting again 
in approaching the pylorus where it is natural. The small intestine 
was a little larger than natural, and tympanitic throughout, it con- 
tained a grayish-red liquid in the first part of it, then a perfectly red 
one as fluid as water. In the liquid were some mucous floccnli, grayish 
and brown, floating in water, and at first sight, looking like moss. 
The colour of the internal surface of the intestine like the exterior, was 
pink in its whole length. Some glands of Brunner, much scattered, 
a little less than a millet seed, were observed in the first four or five 
feet of the intestine, afterwards they became more numerous, and not 
larger than a mustard seed, except in the last three feet, where their 
sr/.e w'as the same as in the beginning of the jejunum. The mem- 
brane tvas every where of its natural thickness even in tlie jejunum, 
and yielded on traction strips of six to ten lines, its colour was pale 
white. The sub-mucous cellular tissue is more or less injected in the 
whole length of the organ. The glands of Peyer were very visible 
in the last half of tlie intestine, from their white colour, which con- 
trasts strongly with the adjacent parts, these glands are not sensibly 
thicker than usual. The mesenteric glands^ were generally small ex- 
cept five or six, \vhich were of the size of a kidney bean, and of a 
pink colour, but of good consistence. The large intestine w'as a lit- 
tle distended in its first half, where it contained a considerable quan- 
tity of reddish, turbid, but very fluid matter, afterwards assuming a 
still redder tint, until in the last fourth, where it was of a decided red." 
Tiie mucous membrane was white in its first third, but shaded with 
red patches — the last five feet were of an amaranth red. It yielded 
strips of eight or ten inches, and was consequently of good consistence, 
except about tho, beginning of the transverse colon, where the strips 
were but six or eight lines, where the membrane is also a little thick- 
ened . The sub-mucous cellular tissue partakaj of khe same colour with 
the mucous membrane. The /iver was of good size, and moist externally, 
much more easily penetrated by the finger than in the natural state; 
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the large lobe intensely red^ and gorged with blood. The gall-blad- 
der was distended, by a considerable quantity of grayish-green fluid. 
The spleen healthy, of usual size. The kidneys were of the natural 
size and colour. The bladder as large as an ordinary pear, the walls 
were in contact, and covered by a little yellowish white creamy mat- 
ter, of the size of a hazelnut. Uterus small, containing no liquid, 
internally violet red. The aorta contained a tolerable quantity of 
blood, natural appearance. Semilunar ganglion grayish externally, 
and grayish and whitish internally. Par vagum white and healthy. 

W. W. G, 


Case X. Salle St. Charles, No. 15. Service of M. Louis. Du- 
caigne, set. 56, a workwoman, living Rue Traversine, twelfth arron- 
disscment, entered ninth instant. Has been ill four days, preceding 
which she had cephalalgia at intervals. Onset of the malady by pain 
jof the limbs; feeling of weakness forcing her to keep her bed; chills ‘ 
between the shoulders, followed by unnatural degree of heat, and ac- 
companied by diarrhoea and slight colic. The diarrhoea has been 
constant; dejections of a matter of a yellow colour, clear, liquid like 
water; the number of evacuations at least twenty in the twenty-four 
hours; vomiting commenced on the second day, patient attributes it to 
drinking an infusion which was administered to her; quantity vomit- 
ed always greatly exceeded that of the liquid which slic drank; the 
matter of ejections a black fluid of a bitter taste; the colics became 
much more painful on the second day, and still continue; slight per- 
spiration during the second day; almost complete suppression of 
urine since same period; voice most changed on tliird day after de- 
but, less since. 

On the third day of sickness took a glass of bad wine, which w^as 
not vomited. Treatment on entrance, 9th June. Enema of infusion of 
flaxseed with 9j. of laudanum; friction. 

^^pril loth, 10^ JI. M , — A little better than yesterday; face of or- 
dinary temperature; lips o5good colour; sight good; eyes of natural 
brilliancy; hearing good; no ringing in the cars; slight frontal cepha- 
lalgia; intellect unimpaired; temperature of surface natural; colour of 
skin of body universally good; forearm adittle marbled with violet 
colour; no cramps^ tongue a little moist, of orciinary temperature; 
desires cool and sweet drinks; some nausea; oppression at epigas- 
trium augmented by pressure; experiences no other pain at that point; 

. rest of abdomei^li|^t, dull pain; gurgling of intestines; abdomen 
tympanitic; tongue almost dry immediately after drinking; has had 
some dejections attended with pain since yesterday; respiration 
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slightly costal, and quick; pulse sufficiently large, regular, 100; 
voice a little suppressed. Treatment, i lavement of linseed with 
9j. laudanum twice; lemonade; fomentations, and sinapisms to infe 
rior extremities. 

Jlpril Wth. — Dying at 7 A. M. 

Autopsy^ at 4a /*. jM» — Skeleton well-formed; moderate embon- 
point; internal part of left thigh livid; lividity, but less marked on 
the lateral parts of the body; not cold; still warm on trunk and 
thighs; colour of muscles natural. 

Cranium. — Blood very abundant on the external face of the dura 
mater; traces of slight sub-arachnoid infiltration; brain of normal 
consistence, slightly injected; cortical substance of natural colour; 
corpora striata of natural colour; ^ss. of limpid serosity in each la- 
teral ventricle; pia mater a little injected; tuber annulare slightly 
softened, healthy in other respects; cerebellum natural. 

Semilunar ganglion thin and grayish; of natural, white 

colour and thickness, oftcring, however, in some parts a ramification 
of bluish vessels; superior cervical ganglion grayish, of natural form 
and volume. 

77io?7<»r.— Two drachms of serosity in the pericardium; heart of 
good size, containing a quantity of liquid blood, in which float im- 
perfect and very small coagula. Lungs, Left lung adherent in 
whole extent by close cellular adhesions; it is soft, red internally, 
without evident alteration; right lung free every where; upper lobe 
emphysematous, very light, perfectly healthy in other respects, con- 
taining a little blood. 

Abdomen, — Stoniacli of natural size, containing some kidney beans, 
and a considerable quantity of greenish, viscid mucus, without Other 
liquid; (many crypts observed in oesophagus;) internal aspect of the 
stomach universally grayish, spotted with red, a little dark in some 
points; mucus very adherent to the membrane in a part of the ante- 
rior face; mucous membrane very mammillated in the great cul-de- 
sac near the cardia, and evidently thicker than natural, yielding 
strips of two to four lines; no inammillation in other parts; mu- 
cous membrane of natural thickness and consistence upon the poste- 
rior face of the stomach near the cardia and the pylorus; near the 
small curvature is a sliglit, whitish, and opalke tprojection near an 
inch long, around jvhich the adjacent portions of the membrane is 
radiated; the membrane covering this projection is thinner and more 
adherent than elsewhere— the elevation is caused ]t>v the thickening 
of the subjacent cellular tissue. Small intestines externally more or 
less gray in first half, red or livid in five or six last feet; a little 
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more voluminous than natural after commencement of the jejunum, 
containing in the first three-fourths a quantity of yellowish-green 
mucus; reddish mucus in the fourth, fifth, and in the last three feet 
a chocolate-coloured matter; internal aspect of the intestine in general 
that of the matter with which it is in contact; slight arborization of the 
mucous membrane in jejunum; in the middle portion of the ileum is 
observed a livid redness, which afterwards completely disappears, 
and is replaced in the last eighteen inches by a blacl^ish-gray tint, 
which is unequal in colour; thickness of mucous membrane every 
where good; strips of three to five lines in first four-fifths rarely less 
or more; in last eighteen inches larger or smaller; cryj)ts of Brunner 
numerous, and a little larger than millet seed in last eighteen inches; 
plates of Peyer universally healthy. Large intestines at least dou- 
bled in size; externally, colour of bluish-gray, containing a large quan- 
tityof gas; a liquid of a dark chocolate colour abundant in quJntity 
in its whole extent; in this liquid was found a lumbricus of eight or 
ten inches in length; grayish llocculi like dregs of wine lloat in it; 
they offer no resistance to pressure, and are extremely soft; mucous 
membrane of coccum of dark, livid red, unequally diffused; similar but 
less interrupted in ascending colon; in three-fourths of the first part of 
transverse colon colour natural; afterwards violet-red like that of the 
coccum; in descending colon, and in a small part of the sigmoid flex- 
ure, and in the rectum, redness diminished — it is analogous to that 
of the subjacent cellular tissue, which is ecchymosed or infiltrated 
with blood in the reddest part; in texture the membrane is softened, 
muciform in coccum; strips of two or three lines obtained — in colon 
of eight — in transverse colon, where colour is natural, ten to twelve 
— two to eight where colour is violet — one to two in the brownish 
parts of the rest of the colon; moderate consistence in tlie other 
parts. Liver of good size and healthy. Gall-bladder contains a tole- 
rable quantity of very dark -green fluid. Kidneys of good size, a lit- 
tle pale in the cortical substance, in other respects healthy. Spleen 
scarcely larger than natural;* reddish-black at lower extremity; suit- 
able consistence in the whole extent. C. W. P. 

Case XI. Salle St. !^aul. No. 17- Servite of ]^I. Louis. Dezot, 
act. 62, living in the eleventh arrondissenient, shoemaker, entered 
15th, at noon; at 6 P. M. 1 saw the patient, and collected some par- 
ticulars of his case; he was cold, much prostrated, livid, pulse insen- 
sible on left side. Andrcpwards of one hundred on the right, but ex- 
tremely feeble and difficult to count with accuracy. Respiration was 
thirty-eight, very costal; he was then vomiting a large quantity of a 
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transparent liquid, mixed with mucous flocculi^ since his entrance he 
had vomited basins full; he was excessively prostrated, and the an- 
swers obtained could not be perfectly depended upon; still he seemed 
to refer the commencement of his disease to the day but one preced- 
ing his entrance. Visit of M. Louis, 16th, at 8 A. M. Patient states 
tliat he has had ‘‘ a cold” since January, attended by emaciation* He 
lias lived during the winter in a damp closet in the seventh story, 
immediately under the roof, and at times has absolutely wanted food. 
On the first day of his disease he had eight or ten watery discharges, 
with borborygmi, but without colics. Vomiting did not occur until 
the morning of the 15th, while upon the Utter on his way to the hos- 
pital; it Iiad liowcver been preceded by nausea which was not caused 
by the drinks which he took, ('ramps more violent in the inferior 
than the upper extremities, come on at the same time with the vomit- 
ing and liavc been repeated since his admission. The thir t has been 
intense, an<l the urine suppressed from the commencement of the 
disease. He has suftcred from the sensation of cold during the whole 
disease, and on his entrance last evening, his face was cool and his 
nose cold to the touch. The respiration has never been impeded. 
Before his entrance he took no active medicine, and confined even 
his domestic remedy to sugared water. Since his admission he has 
taken a potion consisting of alcohol and laudanum much diluted, 
without vomiting; has bad li\e or six stools since his entrance, but 
no perspiration. 

Present state, April lOth, 8 A. M. Tlie expressions of his face de- 
notes latigue; the eyes are moderately hollow but of their natural ap- 
pearance; the checks are cold, the nose still colder, but the limbs 
and body of the natural temperature; pcihaps a little lividity of the 
face; lips arc violet; folds made in the skin of the neck arc slowly 
eftaced, and the same plicnomenon was observed in that of the upper 
part of the chest, but in a less degree; sight was unimpaired until 
to-day, but now he sees surrounding objects as if through a blue me- 
dium; ringing in the left ear, which ha§ existed for several days; in- 
telligence perfect; voice feeble, but less shrill than yesterday; pulse 
eighty, feeble, regular, and less sensible on the left than the right 
side; respiration twxiity-eiglit, high but equal; tongue cool, whitish 
at the bides, of natural colour at the centre, bufr dry; thirst, but de- 
sires tepid drinks^; abdomen retracted; epigastrium sensible to pres- 
sure, and constantly painful; the sensation being compared to that 
of oppression, on inspiration; a similar pain b«t still more severe ex- 
isted in the lower part of each side of the chest; five or six dejections 
iiuce entrance; urine suppressed. Lemonade; injection of flaxseed; 
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potion consisting of §j. alcohol, of syrup, and §vj. of vehicle— 
§ss. every hour. 

4 P. M. Cheeks a little cooler than in the morning; drowsiness 
constant but easily dissipated; sight troubled, but no blueness of ob- 
jects; hands livid blue; feels more feeble; voice more disguised than 
this morning; pulse still very feeble, eighty-eight; respiration costal, 
twenty-eight; tongue dry and cracked, but not coated; epigastrium 
less sensible to pressure; no nausea, vomiting, cramps or stools; 
urine passed several times, and involuntarily. Continue prescriptions 
with frictions to limbs. 

17/A, 8 P. M . — The frictions were used as ordered with a brush, 
until he was warmed, and complained of their force. His face is now 
cold and livid, but less than the forearm; speechless, or uttering inar- 
ticulate whispers; no pulse; respiration very frequent; great dysp- 
noea; temperature of the abdomen is natural; stupor, lying witll his 
mouth half-open; a strong rattle has existed during the last three 
hours; he has not vomited nor suffered from cramps; several dejec- 
tions. Sinapism to thighs— alcoholic potion. Death in the night 

Autopsy, at 83 A. M. 18/A ./ifpnV.— Skeleton well-formed and mo- 
derately large; moderate emaciation, but little cadaveric rigidity; 
inferior extremities, especially the knees, were bluish and livid; mus- 
cles of natural colour and firm. 

Cranium . — A considerable quantity of blood was found in the ex- 
ternal face of the dura mater; moderate sub-arachnoid infiltration, 
and injection of the pia mater; at least two and a half ounces of se- 
rosity were found in the right lateral ventricle, and nearly the same 
quantity in the left; the septum lucidum was ruptured at its poste- 
rior part, but not softened; the whole encephalon was of good con- 
sistence; the cortical substance was livid, pink, and much deeper in 
its colour than ordinary; the corpora striata presented an analogous 
appearance ; the medullary substance was injected in a remarkable 
degree, and besides marked with light lilac streaks; sonyj hydatiform 
cysts in the posterior part of the choroid plexus; a slight effusion of 
blood was found at the base of the brain, about one or two lines in 
thickness, and between the sphenoid bone and the occipital foramen, 
no coagulum visible; the veins of the ventricles wcr,e distended with 
blood; cerebellum like cerebrum, was marbled in its medullary sub- 
stance; nothing remarkable in the rest of the brain; The examina- 
tion of the cranium was made at 3^ P. M. 

Thorax . — ^The r»wcwrc/iwm was universally adherent to the heart 
by slight cellitlar connexions; externally it also adhered to the left 
lung; heart was of moderate size, a little flabby, of normal thick- 
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ness of parietes, containing a quantity of liquid blood vrith some 
coagula of irregular form, besides a yellowish, fibrinous coagulum of 
moderate size in each ventricle; the pleura of the left side was healthy, 
except some partial adhesions; the left lung was grayish-blue exter- 
nally, the upper lobe was slightly emphysematous, and the lower a 
little heavier than natural, containing much blood without globules of 
air, but not splenetized nor hepatized; towards the base of the fossa, 
which separajted the two lobes, was a very clastic tumour of the size 
of a hen’s egg, formed by a rupture of the vesicles of that part; only 
a few filaments remained, sinking as soon as the tumour was opened; 
the base of the tumour formed by the lung offered some flattened 
blood-vessels of large size, half a line in diameter; one or two of 
them were from a line and a half to two lines, opake, without valves, 
and terminating in the primary divisions of the pulmonary artery; 
no otlicr lesion observed. Right lung partially adherent, heavier and 
more voluminous than the left; the inferior lobe was less elastic than 
that of the other side, granulated, and manifestly hepatized; the 
upper lobe was emphysematous upon its narrowest edge, but without 
projection of the vesicles, which are only increased to three or four 
times their normal size; in the summit of the lung there was an 
unequal, lobulated tumour, separated from the contiguous parts 
of the lung by a furrow of some depth; it was very elastic, as if 
formed by air, and semitransparent, but divided into lobular projec- 
tions by little white lines, a third or a fourth of a line broad; upon 
cutting into the tumour it instantly sank, presenting at its base an 
appearance like that of the other lung, but without the vessels. 

Abdomen . — The stomach was of small size, containing a moderate 
quantity of greenish-yellow mucus, tolerably adherent to the membrane, 
but without any watery fluid of any kind; the internal aspect of the 
stomach was grayish and reddish, uniformly diffused, except along 
the small curvature and in the great cul-dc-sac, where the redness is 
very unequal, mixed with gray, and in spots. The membrane was 
mammillated along the large curvature within the three inches 
nearest the pylorus, and the same space adjoining the cardia; these 
portions were covered with a more tenacious mucus than the rest of 
the membrane; the thickness and consistence every where normal; 
and when the membrane was raised up it was evidently grayish, the 
reddish shade depending upon the injection of the sub-mucous cellu- 
lar tissue. The small intestine was a little meteorized; its colour 
externally was grayish and reddish, but uneqiwl>,.except in the last 
four feet, where it was green or bluish; it contained in its first half 
a yellowish*red mucus; in the second half, turbid, very fluid and 



Epidemic Cholera of Paris. 353 

abundant livid red liquid^ the mucous membrane is similar in its ge- 
neral appearance to the exterior of the intestine; its thickness is nor- 
mal; the strips yielded upon traction, are three to five lines long, ex- 
cept in the five last feet; in this latter the membrane itself is green 
ish, but in other parts it is white, or only a little injected, the colour 
depending upon the subjacent cellular tissue; this injection is most 
marked in the five last feet; glands of Peyer grayish, but scarcely 
visible; those of Brunner widely separated, found only in the live 
last feet, a little larger than a millet seed, near the valve they 
were rather numerous and a little larger- 

Large inteatine of ordinary size; contained a large quantity of a 
grayish-red liquid, not very fluid; the colour became deeper in ap- 
proaching' the rectum; the mucous membrane was of a grayish colour, 
at intervals slightly tinged with livid pink in its first third; grayish 
livid red in the eighteen or twenty inches which succeed, then gray- * 
fsh only, but afterwards grayish-red, except in the last two feet, 
which was brown, and exhaled a manifestly gangrenous odour; 
the last two feet were also marked with blackish-red spots of 
the average diameter of half a line, without manifest destruc- 
tion of the membrane; the thickness in the first third of the mu- 
cous coat was a little increased, where it yielded strips of only 
one to three lines, and was slightl)/ injected in its thickness in 
some points; after the first third it whs thin, but less adherent to the 
subjacent tissue than usual, and the strips were at intervals longer or 
shorter without reference to the colour of the membrane; the sub- 
mucous cellular tissue was incomparably more injected than the mu- 
cous coat; no crypts w'cre visible. The liver was of the usual size, 
and offered in the upper part of the right lobe a yellowish, hard, en- 
cysted tumour, of the size of a hazlenut; the tumour looked like the 
matter found so often in the aorta of old persons, having the same semi- 
crystalline appearance; some grayish-yellow spots in the upper part 
of the middle portion, whi^i did not project bcyonfl the surface 
of the liver, but penetrated into its tissue for the depth of five or 
seven lines, and were then lost in it without offering any difference 
of structure or consistence; the liver wai of deeper colour than 
usual; its substancq wffs finely giTjnulatcd; the* gall-bladder was 
' distended by a large quantity of greenish-black Iluid, which was mo- 
derately viscous; the spleen was of good colour and ordinary size, a* 
Ijttle softer than n^^uxal; the kidneys were healthy and rather pale; 
the bladder was^of the size of a small pear, containing a turbid, 
whitish fluid; the mucous membrane of natural thickness, but 
•yiefded strips a little shorter than usual; par vagum white, of 
No. XX.— August, 1832. 31 . 
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usual size^ the superior cervical ganglion was whitish or gray, 
small and firm; the middle ganglion also small; semilunar ganglion 
was of moderate size, gray, in parts slightly tinged with pink, both 
externally and internally; the mesenteric glands were small, except 
in those corresponding to the last five feet of the intestine where they 
were larger and livid red. 

This case and the three following present the complication of pneu- 
monia, whicR frequently occurred towards the termination of the 
disease. W. W. G. 

Case XII. Salle St. Paul. — Orsin Edmonds, set. 52, pedler, living 
Quai et Isle St. Louis, admitted April 12th. His habits are temper- 
ate; general health good; his alimentation good, and has always used 
a certain quantity of wine at dinner. On the 9th of April, diarrhoea 
with constant guggling in the intestines, with anorexia, and pain upon 
evacuation were manifested. At first the dejections were lour or five 
in the twenty-four hours, but constantly increased in number. 
Yesterday, (April 11th,) at 5 P. M. sudden augmentation of the 
diarrhoea, attended with great feebleness, great thirst, cephalalgia, 
indistinct sight, and loss of voice. At 7 o’clock vomiting ensued, 
and an hour afterwards cramps came on, commencing in the feet and 
extending to the legs and thighs, and subsequently to the arms, but 
were much more intense in the lower extrendties. Urine has been 
almost entirely suppressed since 5 P. M. At 5\ P. M. he was 
brought to hospital on a litter. Twenty -live leeches have been ap- 
plied to the epigastrium, which have detracted a good quantity of 
blood. 

\ 9.th, 10 J2. M . — Present state. Face, even the central parts 
of it, of a natural temperature; countenance elongated; eyes a little 
sunken in the orbits; sight confused; hearing good; aphonia almost 
constant; (it momentarily disappears when the patient makes great 
exertion to speak;) suifers less from cramps since he has been rubbed 
and warmed by hot linen applied to the chest and abdomen; heat of 
the body natural in the upper and lower extremities; folds of the 
skin, (made by raising the skin between two fingers,) disappear very 
slowly as on the dead subject — (this is a constant symptom in true 
^cholera;) skin is not livid; tongue somewhat moist, whitish, of a slight 
violet at the edges; intense thirst, desires cold and acidulated drinks, 
no nausea after drinking; breath cool; no p^iri .in the epigastriupi 
since application of the leeches, but previously the patient had expe- 
rienced a slight lancinating pain; no stools the last two hours; the 
last which has been observeil by us was a liquid, the general appear- 
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ance of which resembled that of clear, thin rice porridge or soup, 
With flocculi like the swollen rice; experiences slight colics upon 
going to stool; urine suppressed; no borborygmia; oppression since 
last night; pain in the right and left side during inspiration; pulse 
very weak, threadlike, difficult to count, 120; respiration twenty- 
four, somewhat costal; the patient feels very weak, and inclined to 
sleep; intellectual faculties perfect. Prescription — Lemonade, i 
enema of linseed decoction, with 5ss. of laudanum (SydtJnham’s) every 
two hours, with frictions every two hours. 

4 P. M. Patient feels better; suffers less on the sides of the 'chest; 
no vomiting nor head-ache; pulse 112, more developed than in the 
morning; respiration rather frequent; hands are warm; face is cold, 
without being very blue; no sensation either of heat or cold in the 
face; aphonia and suppression of urine persist with stupor. Prescrip- 
tion— -Sinapism to the lower extremities. 

Jipril 13/A, Oi Ji. M , — Natural heat of the body and extremities; 
temperature of the face natural except the nose, which is cold; less 
pain of the chest; aphonia diminished; sight good; some nausea with- 
out vomiting; respiration easy; three evacuations without urine dur- 
ing the night. Prescription — Lemonade, 2s enemata of linseed de- 
coction; emollient cataplasm on the pit of the stomach; friction of 
the lower extremities every two hours. 

55 P. M. Face cold, particularly ‘the nose; countenance without 
expression; lower extremities pretty warm; folds of skin disappear 
slowly; almost complete aphonia; hearing and sight good; no head- 
ache; no vomiting; guggling of intestines easily determined by pres- 
sure of the abdomen; three dejections during the day; slight coma al- 
most constant. Sinapisms to lower extremities; frictions every 
hour. 

Jlpril lAth. Morning visit. Expression of countenance same as 
yesterday; upper extremities cold, but not changed in colour; integu- 
ments of the thorax of lividdcolour and violet; no sen^ of pain any 
where, except in the abdomen upon pressure, which immediately 
produces borborygmus; tongue very moist, yellow and cold; no thirst, 
obliged to force him to drink; no vomiting or stools; no urine. Pre- 
scription-Tea as d|;inlf, composed pf infus. of tflleul and orange- 
ilower water, ^iv. alternately with alcohol, ^ss. administered in ta- 
ble-spoonful dose every half hour. * 

. Death at 3 P. M. 

Autopsy^ dgltteen hours afterwards.— The frame is well-formed; 
the face and the lower extremities of an unequal, (marbled,) violet 
'colbur; the subject is not very fat; cadaverous rigidity not very re- 



356 Epidemic Cholera of Paris. 

markable; body quite cold; muscles of normal consistence and 
colour. ' . 

Cranium. — Considerable sub-aracbnoid infiltration of a red serum; 
pia mater injected; substance of brain also injected, and remarkably 
soft; cerebellum pale externally, medullary matter of violet colour; 
^ss. of serum in each lateral ventricle. 

Pneumo gastric nerves sound in regard to thickness; presented 
some violet ^ots on exterior surface, which did not exist inter- 
nally. Superior cervical ganglia of middle size, gray, very dense. 
The semilunar ganglia grayish in their entire substance, thin, and 
very firm. 

Thorax. — The pericardium, viscous exteriorly, very moist inter- 
nally, but without scrum; heart full of a large quantity of blood in 
part c/pagulatcd; the blood of the right auricle forming an enormous 
black clot; heart a little larger than ordinary, due to a slight hyper- 
trophy of the left ventricle, the parietes of which are very firm. 
Lungs. Tlie left lung adhered in a part of its extremity — its upper 
lobe light, and of a vivid red, but sound; the inferior lobe heavy, of 
a deep red, containing a small quantity of blood; its texture is not 
granulated as in pneumonia, but as if splenificd; on tlie right side less 
adhesions than on the left; upper and lower lobe ccpially heavy; the 
upper hardened and granulated, hepatized, black in part of its ex- 
tent; the lower of the same colour, not granulated, but splenificd; 
both lobes offer a small quantity of blood mixed with air. 

Stomach of the middle size, containing a moderate 
quantity of a limpid, green liquid, in which are flocculi of mucus of 
the same colour, whilst others adhere in a slight degree to the cor- 
responding mucous membrane. The mucous membrane presented 
some red spots here and there in all its extent, more along the small 
curvature than in any other part, offering an imperfect mammillated 
appearance. In the vicinity of the pylorus, it is more or less injected 
in all its subsiance; it is of normal thickness and consistence in all 
its extent, with the exception of the great tuberosity near the cardia, 
where it is somewhat thicker than natural, and presents the inammil- 
lation pretty well characterized. 

The small intestine g-ray and red externally, containing a yellow- 
ish, thick mucus, abundant in the first half; the mucous membrane is 
more or less injected in all its extent, particularly in the three first 
feet of the ileum, much less afterwards; it is of natural thickness in 
all its extent, giving strips of six or seven lines in length in every 
part except in the four or five last feet; in the parts where it is less 
injected the strips are from two to four lines, and in the parts where 
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it presents nothing remarkable the strips have less extent; Brunner’s 
follicles less in size than a grain of millet, are numerous in the four last 
feet of the intestine, increasing in number and volume as we approach 
the lower extremity near the coccum; Peyer’s glands are scarcely 
visible; mesenteric glands are of a small volume generally, except 
two or three near the jejunum and liver, which are of the size of a 
kidney bean. 

The large intestine of a natural volume, containing e small quan- 
tity of a white liquid, slightly grayish, in which arc suspended some 
mucous flocculi; the mucous membrane is grayish in all its extent, 
interspersed with spots, “some of a livid rose colour, others very 
red, particularly in the ascending colon and rectum; some follicles 
with a central point in the entire extent of the intestine, and are 
placed ordinarily near each other; the mucous membrane throughout 
of natural colour and consistence, except in coecum and in the be- 
ginning of the colon, when the strips are not more than one or two 
lines in length. In the rectum arc three green spots separated from 
the rest of the membrane by a narrow furrow; the parts near this fur- 
row are of an intense red; the membrane is a little thicker than in 
the neighbouring parts; it is green in its entire substance, and has a 
gangrenous odour. 

The liver moist externally, of normal size and conjsistence; redder 
than in the natural state and containing an unusual quantity of blood; 
the gall-bladder distended by a great quantity of bile, of a blackish- 
green colour. Spleen large, but sound. Kidneys of a livid colour, but 
of natural consistence and volume. Bladder contracted; contains a 
small quantity of thick urine; the mucous membrane sound. 

Case XIII.— Salle St. Paul, No. 17. Service of M. Louis. Galopin 
Pierre, aged sixty-nine, cooper; Barrierc of Fontainebleau, No. 4, 12th 
arrondissement; widower. Entered 19th of April, 9d o’clock A. M. 
Previously to the 14th, he vips in perfect health, he \wis then taken 
ill, but became much worse on the 19th, at 3 A. M. 

He passed the winter in a sort of vault, six feet deep, sleeping upon 
straw; lately he has lodged in a garret, bpt with a sleeping place 
of the same materials.* His food has been scanty, he has passed 
whole days without eating, but at times he has committed excesses. 
On the 14th he was taken with diarrhoea, which h&s persisted with a 
little diminution, in the first twenty-four hours about fifteen evacua- 
tions; he had no^oiics, but much borborygmus. The appetite slightly 
diminished from the commencement. At three this morning, com- 
mencement of cephalalgia, he was seized at the same time with very 

31* 
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painful cramps, which commenced in the lower extremities, and then 
attacked the upper, but less severely, and simultaneously with vomit- 
ing, at first of a bitter matter, but afterwards of an insipid liquid. 
The thirst became very intense, but it had existed since the 14th; 
the urine also was still abundant. Feebleness of the voice oc- 
curred for the first time — a feeling of oppression whicii came on then, 
has since diminished. Chilliness was perceived for the first time, 
during the night. No sleep. 

I 9 // 1 , 11 iff.— Eight hours after the commencement of the grave 
symptoms. Expression of face natural, excepting an air of stupor; 
the lips arc blue, and the rest of the face slightly livid. The nose 
is cool, cheeks a little warmer; the neck is of good temperature; the 
folds of the skin are there slowly effaced, on the chest they quickly 
disappear, but on the arms very slowly — forearms a little cool. The 
right eye, which is the only one remaining, is not evidently exca- 
vated. Frontal cephalalgia. Sight troubled at present, last night 
surrounding objects seemed bluish; hearing good. Voice extremely 
feeble. Yawns continually, but does not appear anxious. Pulse 72, 
small, feeble, and occasionally irregular. Respiration 18, moderately 
costal; air expired warm. Tongue tolerably moist, of good temper- 
ature, and whitish. Thirst intense, he prefers sour drinks of the 
temperature of the air; drank some lemonade before us with pleasure, 
and without nausea. Vomited soon after his entrance a reddish li([uid, 
at the bottom of which were some mucous flocculi, of similar, but 
deeper colour; the redness was owing to a little pure wine, which he 
had taken before leaving his house, the wine caused no nausea, or 
other immediate uneasiness. No alvinc discharge, and no urine since 
his entrance. Severe and frequent cramps in tiie feet exciting con- 
tortions of the face from their ])ain. No oppression or pain in the 
epigastrium, or in any part of the abdomen, but after taking the 
lemonade, he complained of a cramp confined to a small part of the 
epigastrium, a1id apparently muscular. vOrdcred frictions every two 
hours — sinapisms to inferior extremities. Iced lemonade. One-fourth 
enema of flaxseed, with ^j. tr. opii, every two hours. 

5 P. M. Complains bitterly of the pain caused by the application of 
sinapisms to his thighs for half an hour, they vi^crc removed just before 
the visit; in continual agitation. The sinapisms were each twenty- 
four square inches in extent, and have reddened the skin: however, 
in the midst of his pain he is gay, and jests witbihe nurse. Vomited 
twice since the morning, the first fluid was still reddish, the se- 
cond yellowish-red, was abundant, and contained much light mu- 
cus in suspension. Two dejections, not copious, and consistmg 
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of a gray liquid, slightly tinged with green, containing much mu- 
f us in small flocculi, but much smaller than those in the? matter 
vomited. No urine. Cramps increased, both in the upper and lower 
extremities, in spite of the frictions which were repeated two or three 
limes. Hands are cool ; face same state as in morning; temperature 
of trunk natural. Pulse very small, 80, regular. Respiration frequent, 
and proportioned to the anxiety of the patient. Tongue whitish and 
cool; intense thirst; no nausea after drinking, twisting pain 

near the umbilicus since the application of the sinapisms. 

Continue frictions. Cataplasm to the thighs if pain continue. 

20^/i, 8 A, M , — Soon after the visit of last evening, the pain from 
the sinapisms became tolerable, but it has not yet entirely ceased, 
and the skin is red, hard, and elevated in that part. lie has not 
vomited. The dejections were numerous, but small, so that«iu the 
whole they fill one*fourth of a basin, they are liquid, greenish-yellow, 
and at the bottom are some mucus and yellow fragments like faecal 
matter. Urine passed, but not abundant, no heat in voiding it. Abdo- 
men retracted without pain. No cramps. Respiration IG, a little 
costal. Pulse 80, regular, without particular characters. Nose 
rather cool, less so than yesterday; temperature of rest of the body- 
natural. Less anxiety, some disposition to sleep. Little cephalalgia; 
hearing good; folds in the skin of the neck slowly ellaced. Ordered 
Seltzer water iced, sol. syr. gum.;— half enema of flaxseed, twice. 
Diet. 

4 P. M. No nausea, vomiting, or cramps. No urine. Two 
stools of yellowish liquid, containing many mucous flocculi. Much 
prostration. Temperature of the face natural, except the nose, which 
is cool; rest of the body natural. Attitude relaxed. Thighs at least 
as red as last evening; the traces of the pressure of a finger remain 
visible for some time, from their paleness and depression. Pulse 80, 
rather small and weak. Respiration 22, rather costal. No pain at 
the epigastrium, but a little ^t the umbilicus on pressure, no borbo- 
rygmus. Ordered antispasmodic potion, ^v. with 5ij* alcohol, and 
gj. of syrup of orange peel. 

21.V/, 8 Jl, M . — Stupor almost constant, dullness of intellect, with- 
out delirium. Temperature of surface in general a little higher than 
natural, except the left cheek and nose, which ai;p cool. Skin in- 
flamed by sinapisms, is still sensible, and harder than the neighbour- 
ing parts. The fol»ls,»of the skin of the neck are very slowly effaced. 
Voice not extremely weak; severe feeling of oppression at the epigas- 
trium only. Pulse 84, regular, full. Respiration 22, elevated. 
Tongue white at the edges, yellowish at centre. Thirst; anorexia; 
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no cephalalgia, cramps, or vomiting; constipation. Urine suppressed. 
Ordered’, sol. syr. gum. iced, two pots. Antispasmodic potion with. 

syrup of white poppies, and eight drops of ether, jss. every half 
hour — one-fourth ration of broth diluted, three times. 

Dead Si P. M. 

dutopsy^ sixteen hours and a half after death. Jlpril — Frame 

large, well-formed; moderate embonpoint; some lividity in the inter- 
nal part of thighs. The skin, where the sinapisms were applied, is 
thickened. Cadaveric rigidity considerable. Complete coldness. 
Muscles of good colour, and perfectly healthy. 

Cranium . — External face of the dura mater covered by a large quan- 
tity of blood. The arachnoid was very moist; opake nearly in its 
whole extent, with universal and very considerable infiltration beneath 
it. Pk mater very moderately injected. Brain very moist, tolerably 
injected and firm. The cortical substance paler than naturril; corpora 
striata of normal colour. At least 5iss. serosity in each ventricle. 
Cerebellum, medulla oblongata, and annular protuberance without 
appreciable lesion. Spinal marrow of normal size and consist- 
ence in its whole length; the ncurilema a little injected. The nerves 
arising from it ofTcred nothing unusual, except a slight injection of 
their neurilema. Cauda equina healthy. 

Larynx healthy. The ocso'phagus presented many crypts, espe- 
cially interiorly; the mucous membrane was every where firm, and 
covered by its epithelium. 

Thorax . — The pleura of left side'eontains §ijss. of serosity. The 
inferior lobe of the left lung is heavy, firm, of a reddish-brown in- 
teriorly, light brown externally, adhering to the pleura in its whole 
extent; the superior lobe is light, not engorged with blood, but con- 
taining at its lower portion a great quantity of spurious blood. The 
inferior and middle lobes of the right lung are manifestly hepatized; 
the upper lobe natural. Heart j is much enlarged; contains a great 
quantity of blood, with reddish coagula in pulmonary arteries and 
veins. Parietal of the left ventricle, generally ciglit lines thick, in 
some places even an inch, the ventricula septum is unusually thick- 
ened; the muscular substance is very firm. The right ventricle has 
its walls of the normal thickness. Jlbdomen. Stomach of a large 
size, nearly doubled, containing a pint of a tolerably thick, yellow 
liquid mingled with mucus; a small quantity of mucus adheres to the 
great curvature at three inches from the pyloru^.the exterior face of 
the stomach is of a moderately deep livid pink colour; the internal 
face in the middle two-fil'ths of its anterior part is similar in colour 
to the exterior; in the anterior superior part of the great tuberosity 
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the pink colour becomes much lighter; in this portion of the stomach 
&re observed many white points cither elongated or circular, the 
largest of which is not more than half a line in diameter, and none 
offers any perceptible prominence. In those portions where the pink 
colour is observed, the mucous membrane is evidently mammiN 
latcd. Resides this coloration, red spots much more deeply coloured 
are seen in the whole extent of the small curvature, particularly at 
its superior part; these spots arc sometimes conflueAt; the space 
which they cover is a breadth of two or three inches; below they are 
more rare, and occupy a much less extent; the mucous membrane is 
of the normal thickness, notwithstanding the great dilation of the 
organ, giving strips of two to three lines in the great tuberosity; four 
to eight in the great curvature, and from ten to twelve in the small. 

Small intestine more or less tympanitic throughout its extend; co- 
lour externally universally reddish, and contains in its two first feet 
a tolerably large quantity of a yellow liquid, which is not very fluid; 
the liquid subsecjuently increases in quantity, and contains a large 
amount of yellow mucus; evacuating the intestine of its fluid contents 
a large quantity of mucus adheres to the membrane; the internal 
face of the intestine is paler than the exterior; the mucous membrane 
is occasionally injected with very fine ramifications, whilst the sub- 
jacent cellular tissue is universally so, though the colour is not so 
deeply red; where the tympanitic expansion exists the mucous mem- 
brane is a little thicker than in the normal state, and gives strips by 
traction of two to five lines, (friable) in all its extent, except in the 
last two feet, where the colour is of a green tint, and the strips are 
eight to ten lines long. Glands and crypts of Brunner observed in 
the last five feet of the ileum, increasing in size as ivc approach the 
ctxjcum, where they are of the size of a grain of millet, and distant 
from each other a line or less. Peyer’s glands are not very apparent, 
v>f a reddish-gray colour, of a thickness greater than natural, but 
which is more sensible to th» touch than to the sight.* Mesenteric 
glands generally of a larger size than usual, being that of a kidney 
bean, and having ordinarily a violet-red colour — others are of a fawn 
colour. • 

Large intestine oC mddium size, containing a y*cllow matter, mo- 
derately fluid, and of a faecal odour. The internal face of the ccecum 
and half of the ascending colon offer a grayish colour sprinkled with* 
red spots varying injjjitensity, which are smaller but more numerous 
in the coccum thiin in the first half of ascending colon; the other half 
of ascending colon and the transverse portion is generally of a light 
pink, afterwards the colour is a grayish-white; mucous membrane 
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of the ccECum and colon give strips of only two to three lines in 
length. Liver of good size, firm, coherent, externally and inter* 
nally somewhat palej this paleness is apparently greater, owing to 
the prevalence of pale gray spots. Gall-bladder filled with a yellow, 
turbid liquid. 

Spleen rather over medium size, healthy. Bladder contracted to 
size of a moderate-sized pear, (bell-pear;) parietes have a thickness 
of three or four lines, slightly consistent, and contains a small quan- 
tity of thick, white liquid. 

Aorta contains a great quantity of liquid blood; superior vena cava 
considerably distended with blood, thirteen lines, (English,) towards 
its upper part. 

Semilunar ganglion slightly gray in its extent, and of a medium 
volume; the thoracic ganglion concurring in its formation, white and 
healthy; some venous ramifications are developed in all the branches 
of the par vagum of right side, otherwise it is healthy. 

The upper and middle cervical ganglia of right side are elongated, 
fusiform, running into each other so as to present the appearance of 
but one ganglion of about three inches and three-quarters in length, 
and from one and a quarter to one and a half inches broad. Ganglia 
of left side of neck have their normal appearance. Phrenic nerve per- 
fectly sound. 

Case XIV. — Salle St. Charles, No. 9. Service of ^I. Louis. Ba- 
louviere, act. 39, a seamstress, living in the Rue Mouftetard, unmar- 
ried. Entered April 18th, at lOi A. M. Taken ill on the 17th, at 
3 P. M. She had felt slightly unwell for a week previously, but only 
ceased working on the 17tli. Food was frequently insufficient during 
the winter, and usually consisted of potatoes without meat or wine. 
Her room is dry but not warmed by a fire. For the last six weeks 
her food has been a little better than usual. During the week pre- 
ceding her illness, her appetite had diminished; she had pain in the 
limbs, but no nausea, vomiting, nor diarrhoea. Within the last three 
days only she has felt some borborygmus, and during the epidemic 
nursed no patient, although she has seen a number. The disease be- 
gan with severe diarrhoea, accompanied by frequent colics, which 
were most painful around the umbilicus; these pains invariably pre- 
ceded the discharges; the dejections were always more or less yel- 
low. Vomiting came on four hours after the d^rhoea, and was re- 
peated eight or ten times: the matter was bitter, but white, without 
any shade of green. The cramps appeared with the diarrhoea, before 
the vomiting; at first only in the legs, but on the second day existing 
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both in the arms and legs, ana much more painful than the colics, 
exciting loud cries. Urine suppressed since the commei^cement. 
Sight never impaired. Some tinnitus aurium. No chill at the be- 
ginning. 

19^A, IO 4 Ji. M. Forty-three hours since the attack. The cramps 
were diminished by the application of sinapisms to the legs. She has 
vomited five or six times a matter composed of her drinks without pe- 
culiar taste. Two injections with laudanum were given which have 
been followed by no stool. At present there is a universal air of 
anxiety; the face is pale without livid ity; the checks and nose were 
cool, the rest of the face of normal temperature; hands and forearms 
cool, and constantly uncovered by the patient; inferior extremities of 
normal temperature; she complains of no sensation of heat nor cold, 
but uncovers her chest and arms to relieve her oppressionj eyes 
deeply sunken; sight perfect; hearing good; no tinnitus aurium at 
present; intelligence developed, and narration correct; aphonia, as 
Trom the beginning of the disease; respiration thirty-six, rather cos- 
tal; pulse one hundred, very feeble and filiform, but easily counted; 
intense cephalalgia, but less than yesterday; frc([ucnt sighing and 
complains of feebleness; the folds in the skin of the neck are slowly 
ellaccd; sensation of oppression along the sternum and at the epigas- 
trium, and at the latter a pain compared to a sort of pinching; tongue 
a little cool, moist, bluish, whitish in the centre; thirst, desiring cold 
and sour drinks, but rejecting them by vomiting soon afterwards: no 
colics nor dejections; urine suppressed. Seltzer water; sol. syrup, 
gummi; one-fourth injection of flaxseed, with 3 j' laudanum, twice. 
Cataplasm to abdomen. 

4 P. M. Expression of face calm; coolness of the nose and left 
cheek only; arms and forearms of normal temperature, but hands a 
little warmer; aphonia; sight perfect; frequent hiccough; pulse one 
hundred, less feeble than in the morning; tongue less moist than 
usual, clear at the edges, bijit whitish in the centre; some sensation 
at the epigastrium, to which the cataplasm was not applied; vomited 
twice, but only the drinks she had taken; retained the only opiate 
injection she has taken half an hour, but.no other discharges; no 
colics or cramps; suppression of urine. Sol. s^^. gummi; Seltzer 
water; antispasmodic potion, with jj. syrup of white poppies, and 
^ss. orange-flower water. * • 

2 O// 1 , 7 i A. M. Since last evening one dejection with some urine; 
a little nausea ttad vomiting; no cramps; imperfect sleep; 110 perspi- 
ration; expression of face natural, without increase or diminution of 
temperature; upper extremities of natural warmth; pulse ninety-six, 
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small and feeble, but regular; tongue tolerably moist, clean, and nei- 
ther liv.id nor red on the sides; thirst, with desire for cold and sour 
drinks; a little uneasiness at the epigastrium, compared to a sensa- 
tion of weakness and without heat, but no pain upon pressure in any 
part of the abdomen. Sol. syr. gummi; iced Seltzer water; antispas- 
inodic potion, with gj. syrup of poppies, and gtt. iv. sulphuric ether; 
injection of ilaxseed. 

4. P. M. Ate an orange, swallowing the pulp about two hours 
ago; felt oppression at the epigastrium immediately afterwards, and 
vomited five or six times a transparent Iluid mixed with the orange; 
before eating it one or two vomitings, but generally she felt much 
better and now regrets her imprudence; the potion was taken for the 
first time immediately after eating, without appreciable ellect; at pre- 
sent, ^the feeling of weight at the epigastrium persists; a little hic- 
cough, was dissipated by the vomiting; face warm, a little flushed, 
with expression of anxiety; heat of the rest of the body natural; ce- 
phalalgia; numbness in the hands, but no cramp; respiration twelve, 
high and interrupted by sighs; tongue moist, warm, white only at the 
centre; no urine, and but one dejection. Injection of flaxseed, con- 
tinue potion. 

21s/, ri M. After the visit of last evening, vomited twice por- 
tions of the orange, and afterwards a green fluid with thick mucus at 
the bottom; slept at intervals during the night; no hiccough until 
this morning, when it returned with less \iolcncc; no dejections or 
urine; a little subsultus tendinum in the right arm only; no cramps; 
face calm and natural, but the left cheek and nose arc still a little 
cool; a little frontal cephalalgia; intelligence obtuse; pulse ninety- 
two, regular but small, and counted with difliculty; tongue moist, 
but yellow, and coated at the centre to a more considerable extent; a 
little appetite, asking for broth; no nausea; no pain at the epigas- 
trium. Sol. syr. gumm.— potion to be continued. 

4 P. M- Slupor, sometimes but not glways interrupted by apply- 
ing the hand upon the patient; cheeks livid rose colour, and like the 
whole surface warm; folds of the skin cfl'accd less slowly than during 
any previous visit; eyes rjjmain half-closed; lying on the back, muscles 
relaxed, with general air of prostration; sligliL frontal cephalalgia; an- 
swers slowly to questions, but smiled when suspected of deafness; 
latupor returns immediately after replying; frontal cephalalgia; pulse 
ninety-two, characters same as in the morning; respiration fourteen, 
costal but regular; voice changed and slightly nasal, as in certain ce- 
rebral diseases; tongue less moist than usual; no pain in the epigas- 
trium but uneasiness, as if from muscular fatigue, similar to those she 
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feels in her limbs, and in the abdomen; some tympanitis; pressure she 
assures us diminishes the pain in the abdomen; no information could 
be obtained as to her other symptoms. Fifteen leeches to tlm neck 
imineiliatcly; sinapisms to extremities; injection of llaxsccd twice. 

8 A. INI. Kxtremcly prostrated, moribund. Death at 2 P. M. 
jiulopaij^ 23(/ 9./?. M. nineteen hours after tlcath. — Skeleton 

well-formed, of middle si/.c; very moderate embonpoint, lixidity of 
the internal part of the thighs. Body perfectly cold, aiid rigidity of 
the muscles very great. 

Cranhnn. — The external surface of the dura mater was covered by 
numerous drops of blood. A few drops of serum, only beneath the 
arachnoid. The pia mater was particularly injected in the sulci only. 
The cortical substance of the surface was paler than natural, that of 
the corpora striata was perfectly normal. The medullary portion v/as 
a little more injected than usual, and universally tinged with if deli- 
cate sliade of lilac, but less deeply at the base than the summit; in a 
few small spots the colour was nejirly natural. The consistein c of 
the cerebrum was very good. Two ounces of serosity were found in 
each ventiicle, a little less in the left than in the right. The cerebel- 
lum, annular protuberance and medulla oblongata were perfectly 
normal in appearance. 

Spinal marrow^ an ounce of serosity was found at the inferior part. 
The colour and consistence not apparently altered. The nerves 
arising from it presented nothing but some red lines externally, the 
result of the same slight vascular injection which existed on the ucu- 
rilema of tlie medulla spinalis. The sciatic nerves were tracecl, but 
nothing was observed except the injection of their tunic. The j hrenic 
and pncumogastric were traced through their principal subdivisions, 
but nothing observed. The semilunar ganglion was small, violet ex- 
ternally, and pale internally, very firm, and cut with some difliculty. 
The superior cervical ganglion was of the ordinary size, grayish, 
paler internally than externally. ^ 

Jlespiratory organs. — Epiglottis and larynx normal. The upper 
part of the trachea was of yellowish-pink colour; the fleshy part 
covered with mucus, but the membrane of normal consistence. 

The left pleura was healthy, excepting s6me partial adhesions at 
the inferior part of the lung. JAings^ the left was not heavy, the 
upper lobe bright red posteriorly from engorgement the inferior lobe, 
of a deeper red, with some points of manifest hepatization. The right 
lu ng was adherejit i^vits whole extent, by bands of cellular substance 
which were readily broken; the upper lobe was lighter and Jess red 
than that of the left. The inferior lobe was slightly hepatized in some 
N'>. XX.— August, 1832. 32 
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points, and generally engorged, yielding upon cutting into it, an abun- 
dant red spumous liquid. 

Circulatory system* — Heart was small, containing a moderate quan- 
tity of blood, with large and firm coagula. Pericardium perfectly 
healthy. 

Digestive system* — (Esophagus healthy, stomach contracted supe- 
riorly, and without liquid, the parictcs covered by a little grayish- 
green mucus. In the anterior and superior face of the pyloric half, 
the mucous membrane was thrown into a large number of grayish-red 
unequal folds — these folds arc longitudinal, the membrane between 
them of the same colour, but not so deep. In the rest of the stomach 
a similar colour is disposed in longitudinal bands, a line or two large. 
The membrane is not mammillated, presenting the ordinary villi. 
The thickness and consistence are natural throughout, but the mucous 
membrane is every where injected in its substance. The sub-mucous 
tissue rather more injected than the membrane. 

Small intestine a little tympanitic, externally grayish with scattered 
vascular ramifications. In the first three feet, there was only a 
greenish mucus, afterwards a more fluid matter of the same colour 
but only mixed with mucus; the colour of the mucus became reddish 
in the ileum, 'fhe colour of the membrane was pale in general, but 
in some parts slightly rose, due in part to vascular ramifications in its 
thickness, but much more to the injection of the sub-mucous tissue. 
The thickness and consistence are every where normal. Only two 
crypts of Brunner were visible, these were in the three last feet, and 
scarcely larger than a grain of millet. The glands of Peyer were 
generally little developed and grayish, some dotted with blue. The 
mesenteric glands were very prominent, a little enlarged, but of good 
consistence, gray or violet. 

The large intestine was distended by gas in its first half, and con- 
tained much fecal matter, greenish, more consistent in the rectum 
than in the upper, and with the characteristic odour, but not mould- 
ed into the usual form. The 1000003*^ membrane was grayish, or 
slightly tinged by the matter in contact with it, but without any in- 
jection. The membrane was thin, but not wanting in consistence. 
The subjacent tissue but' little injected. 

The liver was of the usual size, rather pale, flabby, finely granu- 
lated, and more easily penetrated than in the natural state. The 
gall-bladder was at least doubled in size, and contained a yellowish, 
clear liquid, mixed with a yellow glairy, matterfi«;^hich was detached 
with difficulty by washing. The internal membrane was of a deep 
livid red in about a third of its extent; yellowish-green in other parts; 
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the red portion was thicker th?n the rest, and presented larger areolae, 
the membrane however is perfectly firm. The sub-cellular tissue is 
•vividly injected. Kidneys of normal size, and deeper colfiur than 
usual, the calices and infundibula presented nothing remarkable. The 
bladder contained a transparent liquid, its membrane perfectly 
healthy- The uterus was enlarged, in consequence of the develop- 
ment of a fibrinous tumour in the posterior part of ti\e neck, near the 
os tine®, whose posterior edge is but a line in tliickness, the orifice 
is open and the anterior eilge a little tliickencd; the tumour is about 
two inches high, and twenty lines broad, opake, white and shining. 

This case is one of the most interesting instances of death, in the 
period of reaction. On the morning of the 2()th, slie was rather better 
than on tlie preceding days, but still suilering from uneasiness at the 
epigastrium; after eating the pulp of an orange, the vomiting was re- 
produced, the gastric uneasiness much greater; tliese symptofii j are 
iiutficiently explained by the deep injection of the mucous membrane * 
•of the stomach, but as the infiainniatioii was recent, (less than tu^o 
days,) and not violent, the thickness and consistence were unchanged. 
The diarrlnea had ceased some days befoic her death, and the in- 
testines were found in a state of perfect integi ity, with healthy fecal 
matter. The lesions of the nervous system consisted in the distention 
of the lateral ventricles, and the slight injection of thepia mater and 
medullary substance, with the peculiar lilac tint, which was not con- 
fined to the brain, but existed frecjuenlly in most of the organs; tlie 
unknown modification of the blood which causes it, may ]ierhap?»be one 
of the most important lesions in the disease. The inllammation of the 
lungs was not suspected during life, this complication was found ex- 
tremely frequent in the secondary stages of cholera, but in the severer 
cases auscultation was rarely practiced from the extreme feebleness 
of the patient, in the milder, where treatment could be directed with 
this special view, it was detected by the usual exploration of the chest. 

Case XV. Salle St. Rosaire. Service of M. Andral. A woman 
named Virge, ®t. 3G, tailoress, living Rue Cloitre, St. Ilcrnardin, 
twelfth arrondissement, was admitted to-day at 8 A. M. She has 
been ill since the 9th, when she was taken'with yiolent diarrhoea at 
10 P. M. Vomiting succeeded almost immediately, and has con- 
tinued. Cramps came on an hour after the diarjlnpa, commencing 
in the calves of legs, extending to the hands, and returning at inter- 
-vals. The voijiting' consisted of a watery liquid. 

April Wth^ 8 A. M. Present state. Features immoveable; great 
prostration; eyes dull, sunken, and encircled by a dark line; face. 
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including lips, livid and cold; arms and feet cold; body warm; 
tongue pale and cool; thirst tolerably great; vomits, whether she 
drinks 6r not; pain in the whole abdomen, but particularly at tlie 
epigastrium^ says she urinated last niglit? aphonia complete, retjuir- 
iug the greatest attention to hear her whisper; extreme prostration; 
pulse one hundred and twenty, very small, but easily felt; respiration 
costal, twenty-eight. U. Sinapism to abdomen, sprinkled with ol. 
terebinth.; frictions with liniment of cantharides. 

12/7/. Intense colics; hands cold; no vomiting; some stools: 
tongue covered by false membrane. J)eath at 2 P. M. 

Autopsy^ I.)///, ti JL il/.— Great cadaveric rigidity; moderate em- 
bonpoinl; hamis >iolet; muscles pale red. 

('ranium , — Moderate injection of the \eins of the dura mater; me- 
dullarv sulxance o** the brain moderately injectml: ^j. of seio>ity in 
left hreral veiiliicle; half that ({uantity in the light; pineal gland of 
the si/e of a largo pea, containing some sandy mattci-: rest of the 
brain normal; semilunar ganglion and its de[)cndences ^^hitc and 
healthy; ])ar MJgiim also normal; larynx and phaiynx healthy. 

71ioraj \ — Pericardium contained an ounce of reddish serosity; 
heart contained in the right auricle a large, soft coaguhim, entirely 
colourless and infiltrated with serum; in the other cavities there was 
a '»mall ([uantily <d‘ rujuid blood; another coagulum of similar ap- 
]iear;!ncc wa?) found in the left auricle and in the beginning of the 
aoita; the ti'-sue t)f the heart wa> fnm, ]>ale retl, and hyp-eitrophied 
in the left >entiicle; tlie aorta contuineil a black lii[uid blood, 
in the midst of which a|)pear some small white coagula; internal sur- 
face of the aorta white; in the summit of the left ///??g were some 
tuberculous ina^se'*, surrounded by a pale, crcpitaling tir^sue: poste- 
rior part moderately engorged; the right lung contained some tuber- 
cle's in tlie summit of its inferior lobe; its pareiicliyma as in the left 
lung. 

Vena portarum contained but little blood; inferior vena 
caNa gorged w'ith blood. Stoumch contracted, containing a Muall 
cjuantily of greenish mucus, w'liich covered the internal face of 
the mucous membrane; that membrane is while, slightly dotted 
witii red ])oints; in the aliterior parts, the membrane is of good con- 
sisteme; some scattered albuminous flocculi on the peritoneal tunic 
of the intestines; sub-cellular tissue considerably injected; three in- 
viginations of small intestines, each an inch long; yellow mucus with 
a yellowish matter is found in the first part oMhe small intestine; 
in the two inferior thirds it is of a pale red, with white clots 
floating in it; still lower, these iihimentous clots arc alone, and 
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cover the intestine with a membraniform layer; in the beginning of 
the jejunum, a large number of the valvulm conniventes are of a 
•bright red, between them, the membrane is rose-coloured, Howards 
the end, however, the membrane in the intervals is pale; in many 
parts it is lined by whitish, membraniform fragments; this matter ad- 
heres intimately to the imperfect valves which occur in the ileum; no 
appearance of Brunner’s follicles or the glands of Pcycr. 

Large intestine contained a fluid of a fawn colour, in large quan- 
tity; internal surface of caicum and ascending coloA of a browii- 
ish-red tint; this redness continues, but is less intense in the trans- 
verse colon; it then disappears, but is reproduced in the most in- 
tense degree from the descending colon to the rectum; mcinbrarc 
is covered by a puriform mucus, it is very soft, and yields a most 
fetid odour. JAver red internally and externally, of good consist- 
enec; gall-bladder disteijded by a deep black bile. Spleen fivcinches 
Jong, two broad, and one and a lialf high; livid red intcinally, and 
.very linn. normal. contracted, empty; no white 

matter in its cavity; uterus healthy; left ovarium dropsical, of the 
size of an orange; in the right ovarium was found some elVused blood. 

C\SK XVI. llopital dc la Pitie. Salle St. Paul. Service of ISI. 
Louis. A boy named Verbois, aged fourteen, a slater, taken sick 
this morning, April lOtli, w'as received at 4 P. M. llis habits are 
temperate, and his alimentation has\)een sulliclenlly good. Yester- 
day being perfectly well, he worked as usual, and slej)t well through 
the night. Onset of the disease sudden at 7 o’clock this morning; 
after breakfast, consisting of some bread, meat, and a portion of ab- 
sinthe, he experienced great nausea, followed by vomiting; Ibis was 
repeated twice. The matter vomited, consisted of the food which 
he had taken. Diariha'a ensued half an hour after vomiting; the 
dejections have been very numerous, he has not had either cramps 
or cephalalgia, or tingling in the cars: sight and hearing unadected. 
Voice has been changed sinCe tlie onset, and thirst liSs been intense 
during the day. Was chilly during the morning, but for the last 
two hours the chills have ceased. 

5.7 P. M. Present stale. Face cool, forearm anil legs cold. Colour 
of the face violet, with the prominent parts ol the checks livid. Eyes 
natural. Abdomen, with exception of the epigastrium, soft and 
yielding; he sutlers no pain, except a feeling of oppression across tRe 
•middle of the chest, increasing upon inspiration. Tongue violet, 
hurried, clean — has some nausea, but no vomiting. Pulse is very 

32 * 
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filiform and frequent. No cramps. Urine suppressed for some 
hours. 

Treatment. Friction every half hour to extremities, especially’ 
lower limbs. Warm sinapism to legs and arms — i enema of lin- 
seed mucilage, with 9j. of laudanum every three hours, and Ji. 
Antispasinodic potion, jiv.; alcohol, Jss. ; laudanum, (Sydenham,) 
5'^s. M. Take of this mixture jss. every three hours. Diet. 

. Ipril 11//?, 717. — Physiognomy natural, without lividity; heat 

cd lace natural, except the nose, which is cold. Voice very slightly 
altered. The heat of the surface of the body and limbs became 
cquali'/.cd and rcestabli-^lied at 9 P. M. last night, after almost 
iinrcmittcd frictions for several hour*;^. The antispasinodic poiiou 
vas adiiiinistei cd for the first time at tS P. M. the first dose was vo- 
n ited. the others were retained. The voice returned dining the 
night:* the vomiting and pain, or oppre'->ioii of the chest ceased at 
5 I\ M. to-day. Urine is btill suppressed. Diarriuva is much di- 
ii.ini>hed — momentary cramps in the hands, none in other parts. The 
I’Aireniiiies and whole body have a proper temperature. No jialn in 
tiic abdomen or elsewhere,; feels stronger. Expression of contentment 
and intelligence in the countenance; congratulates himself that his 
n-spiiation is, tree and without pain. Pulse regular, small, (H/O.) 
Bum ill coo!. 

"I'rcatmeiit. hfol. syrup of gum.: enema of decoction of flax 
seed, with 9j. of laudanum every four hours. Frictions every foiu 
liour^. IBct. 

5 P. M. ('uunleiiaiicc, temperature, and colour same as in the 
morning. Tlcspiratioii slow, per minute. Jbilsc 91)^ volume in- 
ci'cxiseil. Disposilh»n to sleep, which is sutlicieiitly tranipiil. Urine 
ha^ rchppeaivil. 

Continue the medication. 

U2///, 10 /L M , — lias slept wellj face and body of natural 
colour. Body of good temperature; face cool; some nausea; tw o ile- 
j( ctioii'^ since yesterday. Abdomen soft, no pain on pressure, i’lx- 
pie'-^ioii of countenance good. Tongue sliglitly coated with white 
fur. Pulse To. rather tense Respiration easy. Nausea. 

Continue treatment. * 

5 P. M. Somnolency — has slept during the day; appearance of 
narcotism; has vomited soup which was given him by mistake. Face 
red and injected. Mind sluggish. Pulse 68. 

Treatment. Ten leeches to the neck. 

.Hpril 13///, 9 .d. M . — Disposition to sleep continues. Face warm 
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and red. Pulse 104, tolerably full and strong. Tongue is natural 
except at the point which is slightly violet; no pain in the abdomen 
•which is insensible to pressure. Has had three dejections sfticc yes- 
terday, of a yellowish-green colour, of a pungent metallic odour, 
and of the consistence of very thin “potage au puree.” 

Treatment. Infusion of collee, (coftee, jj. to water, ^iv.) taken in 
spoonful doses each half hour: eight leeches to each side of the neck. 

5 P. M. Has taken four portions of codec — vomited after the two 
first portions, but retained two last: has had six dejections. Drowsi- 
ness less than tiiis morning; the leeches drew a large c|uantity of 
blood. Face cool, redness much less; no cephalalgia. Tongue ra- 
tural. Has desire for food. Pulse 112, weak, regular. Expression 
of face good. Allowed a small portion of milk. 

Jipril 14///, 9 jL M . — Says he feels as yesterday. Vomited during 
this night and this morning a clear, green liquid, containing nuweruus 
jiiarrow, long llocculi. Has had three dejections similar to those; of 
, yesterday. Pulse 108, feeble. Heat of body and extremities normal; 
tongue very moist, violet. Thirst intense. 

Treatment. Lemonade, / enema of decoction of linseed; sina- 
pism to inferior extremities. 

Jipril 15///. — Feels better; vomited last evening a light greenish 
matter; has had ciglit dejections since. No pain of abdomen. Pulse 
"rather feeble, 84, and regular. Liquid of dejection similar to that 
vomited. 

Treatment. Seltzer water, solution of syrup of gum* Vermicelli 
and broth, 

(i P. M. Asleep. 

lG//i. Still doing well, vomited but once yesterday. Ate two rations 
of vermicelli and one of broth, without unpleasant consec(uenccs. Slept 
well. Appetite good; tongue nearly natural, sliglitly red. Abdomen 
well-formed, wiiliout tenderness — has had but one stool for last twenty- 
four hours. I’enipcralure of body good. 

Ordered Seltzer water — %ol. syrup of gum — half portion of rice, 
one egg, and a small (luantity of bread. 

From this lime the coinalescencc was rapid, and in a few days he 
was discluirged perfectly well. • 

• 

Casf. XVIT. Salle St. Charles, No. 11. Service of M. Louis. 
Gignot Franeoise, mt. 59, workwoman, living in the fifth arrondisse- 
43 nent, married, entered 15th, at 11 A. M. She has had a continual 
cough for the last seven mouths, and three months since profuse hte- 
moptysis, (vomiting she terms it,) the blood was coagulated, and the 
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haemorrhage twice renewed, and amounting each time to more than 
half a pint. Since the same date, she has expectorated much tena- 
cious sputa, and has suffered from pains in the sides of the chest and 
between the shoulders. Frequent chills within the last three weeks. 

On the 14/A, at 2 P. M. she was taken with a chill and trembling, 
cramps in the legs which continued with nearly the same violence 
last night, at the same time violent diarrhoea and vomiting of a glairy 
matter mixed with bile. Cephalalgia and tinnitus aurium also at the 
beginning. She has kept her bed from the commencement of the at- 
tack. Intense thirst, but no coldness of the surface. 

Jipril IG/A, A. ]\L — Face a little violet upon the cheek-bones and 
nose. Face in general, but especially the nose, cool; hands cool. 
Folds of the skin arc effaced as rapidly as in health. Pulse 92, rather 
small and regular. Tongue moist, natural temperature, a little coated 
at the centre. Thirst intense. Vomited twice since yesterday a 
glairy matter. Whole fibdomen sensible, especially the epigastrium, 
which is even painful without pressure^ tlie sensation is that of op- 
pression mingled with lancinating ])ains, which extend to the back. 
Abdomen a little clistended^ frequent borborygmi, witliout discharges. 
Sputa greenish, not abumlant. Percussion above and below tlje left 
clavicle; respiration frccpient, at this moment cramps in the fingers 
and calves of the logs: 1 enema with ^ss. laudanum, twice. Anti- 
spasmodic potion, w'ith gr. iss. acet. morph. Frictions to the logs. 

ir/A, Th A. d/. — No nausea or vomiting, no cramps, except at 
intervals during the night, in the right arm. Krine. Folds of skin 
effaced with nearly tlie natural rapidity. Pulse 84, regular, a little 
feeble; temperature nearly natural. 

Pectoral mixture. Gum water — .1 enema of ilaxsced, with poppy 
capsules. 

Si P. M. One dejection after the enema. No cramps; slept since 
the visit. 2] rations of diluted broth. 

19///. Entirely convalescent from the slight cholera: on ausculta- 
tion, found a subcrepitant rhonchus on' the left side, posteriorly in 
a sj)ot where she suffers acute pain since last evening. No alteration 
ill tlie sputa. Leeches to seat of pain. Solution of gum. Cataplasm 
to chest. 

2S(L The slight pain in her chest a few days &ince, was dissipated 
by the leeches. Constipation for three or four days. Appetite — face 
still a little bluish. Urine abundant and pale. Potion of violets edul- 
corated. Solution of gum, with syrup of poppies. 2? rations of rice. 

The patient was now in her usual state of health: this observation 
is reported as briefly as possible, to show the little influence cholera 
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has upon the progress of pulmonary phthisis, nor are patients with 
tubercles at all more exposed to the disease, and certainly not adected 
^’ith greater severity than other individuals in perfect healtli! 

Case XVIII. Salle St. Charles, No. G. Service of M. Louis. 
Marie Nanzon, let. fifty-three, seller of confectionary, (pedler,) 
widow, living in the 12th arrondissemeut. Hue d’Arras. Entered 
April 18th, 11 A. M. Food during the winter consisted only of 
potatoes, legumes, and boiled rice, with a little meat once a week, 
even this vsiinplc food was occasionally wanting. Eight days before 
her entrance, she was taken with diarrlia^a, which ceased after fo.ir 
days continuance^ her appetite was diminished, but she was not 
obliged to cease her work, tliiringlhc succeeding days the dischaiges 
Avere regular and quotidian, but her ajipetite and strength were still 
a li-ttle imjiaired. On the ITth, at 1) P. M. she was taken witliTl sen- 
sation of di'///.iness, severe diarrlura, perlnqis twenty discharges in 
^^he same number of hours, and violent colics in the umbilical region. 
Cramps in the legs, and in a slighter degree in the arms, occurred at 
the same time, and have constantly continued and augmented in 
severity since the beginning, (she lias umbilical i>ernia for manv 
years.) She also states, that her health has been deranged in the 
winter, dining the fogs, sullcring from aUernato constipation and 
diariluea, liesidcs slie has had a severe cold for the last month, Avith 
partial extinction of the voice. 

18///, o \ I\ 31 . — Face a little blue, with the expression of sullcring: 
nose cold, rest of face cool^ arms and forearms cool and livid; eyes 
iiolloAv, and sight a little troubled. Hearing |)crfectj fidds in the 
skin of the neck are slowly ellaced. Cephalalgia. Pulse 121, Acry 
small ami feeble. Respiration 34, rather high. vVphonia complete. 
Cramps very severe, causing contortions. Tongue cool, blee iit t!ie 
edges, yellow and coated at the centre. Intense thirst. No pain 
remaining near the umbilicus, but the oppression at llicj epigaidrium, 
Avhich existed since the beginning ol her indisposition, continues. 
vSiiice her entrance she has vomited several simes a greenish matter 
at the bottom of Avhich is a little mucus. Some dejections. Sup- 
])ression of urine — .1 injection of ilaxsced, ^'ith 51* laudanum. Iced 
lemonade. Frictions. Sinapisms. ■ 

19//i, 8 JL 3L — Eyes still 1u)11oaa% Little lividity of the face^ 
surface in general of higher temperature than in the noi mal state, 
cijlour of neckband arms as yesterday. Slept well as soon as the 
cramps had ceased after the repeated frictions. Sight better, but 
still a little obscure. Ringing in the right ear only. Continual 
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drowsiness existing from the ITth, but when dissipated, she speaks 
and moves with vivacity. Voice nearly natural. Cephalalgia. 
The cramps are less in the inferior extremities, but more severe 
in the hands, ;:nd still force cries from the patient; she suffers 
intense pain in the muscles of the right lumbar region. Pulse 
100, small and feeble. Respiration still costal. Tongue coated, and 
white at the centre, a little red at the edges. Thirst, and desire for 
cool and sweet drinks: lemons are disagree able to her when in health. 
Still a slight tenderness and feeling of soreness from the vomiting in 
the epigastric and umbilical regions, but not distinct pain. Vomited 
five or six times last evLMiing a greenish, bitter liquid, and this morn- 
ing some tisane which she had drunk. Nausea frequent. Alvine dis- 
chargOf' dark green and rujuid, almost incessant, aiid without the 
consciousness of the patient. Selfy.er water with solution of syrup of 
gum. i injection with 9ij. laiulanum, every two liours Continue 
frictions. 

4 P. M. The blue colour of the arms was in part due to a dye in 
which she had plunged them, and is removed by washing. Tem[)era- 
ture more elevated. Intellect more lively. Sight improved; no tinnitus 
auriuin. Cej)halalgia not increased. No cramps, but a little numb- 
ness in the fingers. Pulse 100, with no particular character. Respi- 
ration IG, regular, not costal. Tongue dry and yellowish-rod at 
the centre, whitish at edges. TIdrst less than this morning. Vo- 
mited fre(|uenlly, but only after drinking; feeling no nausea at other 
times; a flocculent green matter lies at the bottom of the liquid vo- 
mited. No dejection since the last injection, which was given an 
hour ago. Oppression without pain at the epigastrium. Venesection, 
gviij.; cataplasm to epigastrium; Selt/.er water; discontinue injec- 
tions. 

20///, 7 /A AI . — Expression of countenance more animated and na- 
tural than yesterday; felt better and less oppressed after the bleed- 
ing; slept tranquilly, but felt frequent flushes of heat; vomited twice 
before and after drinking, a greenish, bitter matter; two dejections, 
not copious; urine natural frequency; abdomen indolent; feeling of 
tension at the hypogastric region, which is less yielding to pressure; 
pulse 88, tolerably full; tongue w'hitish, moist, and very warm; folds 
of the skin of the neck slowly cffiiced; a little c'cplialalgia. Seltzer 
ivater with soluticn of syrup of gum; antispasmodic potion, with ^j. 
syr. papav. alb.; two 4 injections of flaxseed; two rations of diluted 
broth. 

4 P. M. Heat elevated; expression of animation in countenance; 
feeling of weight in the head; drowsiness frequent; pulse 88, full and 
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regular; tongue brownish and dry at the centre, moist in other parts; 
thirst less; from time to time cramps in the hands; borborygmi, but 
^0 dejections; urine. Twelve leeches to neck; injection of ifaxseed; 
discontinue potion. 

215/, 75 M , — Amelioration immediately after the application* 

of the leeches; still a little frontal cephalalgia; no nausea, vomiting, 
nor dejections; intellect and senses perfect; borborygmi; urine scanty; 
copious perspiration; appetite and thirst natural. Seltzer water, sol. 
syr. guinini; two and a half portions of rice; two rations broth. 

4 M. Feels better; countenance good; a little heaviness of the 
head; heat of skin a little elevated; a very slight sensation of crairp 
in the fingers; tongue nearly clean; no nausea nor dejections. Con- 
tinue prescriptions. 

22(/. Improvement continues. Note not taken. 

Intellect perfect; tongue moist, but still a little yellow at the 
Qcntre; appetite; one li(|uid discharge since yesterday; urine abun- 
-daut; but the patient sayvS more coloured than in health; pulse 84, 
character of it natural; no perspiration ; some hiccough. Sol. syr. 
gum.; injection of flaxseed; two and a half rations soup. 

24//n No cephalalgia; appetite; feels better; a little perspiration 
upon the chest; tongue moist; pulse 80. Sol. syr. gum.; enema of 
ilaxsced; three rations soup. 

** 2,)/A. Convalescent. Three rations soup; an egg; a cup of milk; 
and a little bread. Recovery complete. 

Cask XIX. Hopital St. Tiouis. Recovery by application of blister 
to the spine. Method of M. Gkuoy. — Adile Duquesnay, aged twenty- 
four years, of a nervous tempcrainont, and of a constitution mode- 
rately robust, consulted M. Rkuokon at the Hopital Salpetrierc 
April 14th, respecting a diarrluea which had affected her f«)r three 
nays; but which was not accompanied with fever or colic, and which 
liad not prevented her from attending to her usual occupations. 
M. R. advised rest in bed, diet, some simple mucilaginous drinks, 
immediately after returning to her lodgings, the diarrhoea became re- 
markably intense, accompanied by head-ache, a general trembling of 
the limbs, and an extraordinary feebleness? soon after, nausea was 
manifested, and the patient was seized with violent cramps. Thirty 
hours after this invasion of cholera, the following appearances were^ 
observed. Face pale; the features decomposed; countenance much 
changed; the nostrils contracted; eyes sunken in the orbit; en- 
circled by a blue line; the surface of the abdomen and thorax cool; 
the extremities cold; pulse small and frequent, (95 to 100 per minute,) 
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cramps frequent and extremely violent, tongue pale, moist, but slightly 
violet in colour, as if the patient had drunk some red wine; thirst 
intense'; nausea constant, but no vomiting; dejections resemble water 
in which rice has been boiled, and which contains portions of the lloc- 
culent grains; pain at epigastrium; feeling of apprehension over the 
chest; voice very feeble; respiration short and frequent; urinary se- 
cretion entirely arrested. In conveying the patient from the ciiamber 
to a carriage, syncope occurred tiirce times; upon her arrival at the 
llopital St. Louis, M. llcrgcon applied two large blisters on the ver- 
tebral column; one between the shoulders, tlie other to the small of 
the back, an infusion of melisse was given for drink, ami a portion 
with syrup of ether and half grain of opium; sinapisms were applied 
to the feet. The night was very disturbed, but the menses were ina; 
nifes.ted very abundantly, and the next morning the nausea had 
cease'll, the cramps were a little less violent, and the d* irrhccy, less 
intense. 

The second day after the entrance into the hospital, the diarrhrna 
scarcely existed; the cramps almost entirely dissipated; the heat of 
surface entirely reestablished; the pulse strong; the voice rccovercil; 
and desire for food. On the third day, no cramps; no diarrha*a; 
scarcely any fever; voice sonorous; but there still exists great weak- 
ness; but the patient was resolved upon quitting the hospital, and that 
privilege was granted the next day. She has been visited since, and 
the convalescence is entirely established. 

Case XX. Hospital Ncckar. Salle St. Susanne. Service of M. 
Bricheteau. Duval, a seamstress, aged forty-one years; tolerably 
robust. Taken ill on the 13th April, and entered the hospital the 
same day. She has had diarrinra for the last six or seven days, the 
discharges becoming more frequent and thinner each day. This 
morning about 5 o’clock, she was alVectcd at the same time with vo- 
miting, and abundant stools, then with cramps, beginning in the toes, 
and afterwards extending up the legs. Pains in the epigastrium, with 
the sensation of twisting for six days; and colics during the last two. 
No tenesmus; no chills; dizziness since yesterday, and ringing in the 
ears, which prevent her from hearing, whether she speaks in a loud 
or low tone. No urine since this morning. 

^ .^pril 13/A, 1 1 M. — Face cold, contracted, blue especially around 
the mouth. Eyes hollow and encircled, pupils natural; extremities 
cold and livid. Voice feeble, hoarse and changed. A little cepha- 
lalgia. Pulse very feeble, 100. Tongue rather cool and whitish. 
Epigastrium scarcely tender; pain of the right side in the region of 
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the liver. She has diarrhoea, vomiting and thirst; prefers hot 
drinks. 

^ Frictions, hot bottles to the feet. Hot chamomile tea. Pdtion of 
peppermint, alcohol and sulphuric ether every twoliours. Injection 
of twelve drops of laudanum. 

7 P. M. Face a little red, the pulse has risen, hands and feet warm, 
abdomen tender, no dejection since the enema; vomiting and cramps 
from time to time, but less. No urine. 

14M, 8 ^.—Sensation of heaviness in the head, feyes slightly 
injected. Pulse eighty -five, strong. No cramps since last evening. 
Thirst less. No urine. 

15/A, 8 M. — Diarrha'a much less. No vomiting since the 
"^Ijening. No cramps. Urine suppressed. Some dizziness and dis- 
position to sleep. Epigastrium not tender. Pulse 70, less excited. 
Tonguip a little red, moist, covered with a mucous coating. 'Piiirst 
dpninished, but still considerable. No pain in the abdomen. 

' ^Infusion of chamomile. Infus. orange llowcrs. Injection of twelve 
drops laudanum. Anti-emetic potion. 

Infusions of chamomile, and of orange flowers. Enema, gtt. xij. 
laudanum. 

.fjpril IG/A. — Slept well. No vomiting. The cramps which re- 
turned yesterday, yielded entirely to frictions. Ketuin of diarrhcea 
Tt six this morning. Stools not attended with pain. Urinated last 
evening. Thirst increased. Tinnitus aurium yesterday, none this 
morning. The menses, which were arrested at the beginning of the 
disease returned last evening. Pulse good. Skin natural. A little 
appetite. Whitish coat of the tongue is diminished. Epigastrium 
still a little sensible. Some pain at the extremity of the last rib on 
the right side. 

Infusion of chamomile with nitre. Potion of gum w ith nitre. Enema 
Oi laudanum gtt. xij. 

17///. Morning. — Vomited this morning a greenish matter, the 
diarrluxNa continues. Abdomen not more painful. Meilses continue, 
but in small quantity. 

7 P. M. About ten this morning, she discharged a yellow matter 
without pain, the diarrhoea has ceased since that time. She feels bet- 
ter. Urine copious.* No pain. A little feeble. Appetite tolerably 
good. Face and voice nearly natural, as well as the^tongue and skin. 
No cramps since the day before yesterday. Took to-day a potion of 
sulphuric ether, and orange flower water, much relieved by it. But 
still thirst. 

Soup and gi:uel. 

No. XX. — August, 1832. 


S3 
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\%th. Slept well. No pain, vomiting, cramps, nor dejections. 
Urine abunJaiit. Pulse a little excited. Skin warm. 

lienionadc. Broth. 

19//i. Improving. Lemonade and broth. 

SOM. Same condition, except slight rheumatic pains in the sides. 

Lemonade. 4 of ration of food. 

Discharged well. 

Case furnished by our friend Dr. Smith, of North Carolina. 

Case XXI. Hopital Neckar, Salle St. Louis. No. 19. — Madame 
Cocjuet, marchandc du quatre saisons, of middle stature and embon- 
point, robust, enjoys commonly good health, aged twenty-six yearsj 
has been married seven years, had three children and one abortion, 
viz. of her second pregnancy, is now four months gone in her filth 
pregnancy. Entered the hospital the 10th April, ab'^ut 3 o’clock, 
P. M. She has undergone great fatigue and slept little for some days 
past, on account of the sickness of her daughter. Fatigue excepted, 
was in good health yesterday; ate for supper some boiled meat and 
sallad; during the night slight general indisposition; ate this morning 
without much appetite a little meat soup. 

About 10 A. M. witliout previous pain or symptom, except the 
slight general indisposition, she was seized at the same moment with 
violent vomitings and purging without colics; she became cola; 
cramps supervened in the course of two or three hours, occupying 
successively the feel, calves of the legs, thighs, hands and arms. On 
entering the hospital about 3 P. M. she presents the following state. 
Face shrunk, icy, almost black, triangular. Eyes hollow, sunk, sur- 
rounded with a deep, livid circle. Tongue cold, moist, livid, with a 
whitish fur. Voice almost extinct; she whispers, or on exertion her 
voice is raucous. Speaking fatigues her much. Extremities cold, 
numb, and livid or marbled. Pulse imperceptible. Suppression 
of urine. Thirst is torturing; she likes indifferently cold or warm 
beverage. Cramps, vomiting and purging with short intervals. 
No pain from the purging. She lies on her back and dislikes to be 
disturbed. Bottle of warm water to feet, frictions of the .limbs, sina^ 
pisms to the calves of the legs, a current of warm air by means of a 
portable chimney, was conveyed under the bed-clothes, and every 
two, three, or four hours a desert-spoonful of the following po- 
tion. B. Syrup cort. aurant. |i.; vin. Malaga, ^i;; aq. Menth. 
gi.; aq. Tilise europsea, ^i.; ether sulfuric, 9j.; laud. (Rosseau.) 
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April She presents to-day the same state,* except that the 
symptoms are less urgent. She took to-day thirty-six grains, of ipe- 
cac. without any apparent eflect. For beverage to-day, lemonade; 
potion every four or five hours. 

April 12. The same symptoms are present as before, but less ur- 
gent; temperature nearly natural. Infusion of chamomile. Potion. 

April 13. This morning slightly comatose, much disposed to sleep. 
Eyes injected. Vomiting and purging continue, but are less urgent. 
Six leeches were applied behind each ear, which have abated the 
coma in a considerable measure. Pulse is perceptible, very weak. 
No cramps to-day. General weakness very great. Respiration a 
.little constrained. Prescription of the morning, leeches, sinapisms 
w^^alvcs of the legs, tisan. Potion. 

Ajml 14. Comatose, face red, eyes very injected, light-hgaded 
during the night, pulse feeble, surface warm; purging and vomiting 
n^uch diminished; blister to the calf of one leg, a bladder of ice to the 
Head, thirty-six grains of ipecac, at two doses. I confess I could not 
see any other indication than that ipecac, has been ridiculously 
vaunted as a specific. However, the ice relieved her head notably, 
it was continued two hours. The stomach was in the same state 
after throwing oft* the ipecac, as before. She aborted — a dead child 
^bout 5 P. M. Potion, tisan. 

April 15. Slightly disposed to sloop. Face rather red. Pulse 
active — eighty-five. Urinated a considerable quantity this morning 
for the first time since the commencement of the disease. Vomited 
this morning a yellow viscid matter. Tongue red and dry. Thirst 
much less urgent. Purging is very slight. Tisan of Tilleul with 
orange flower water. Potion two times in the twenty-four hours. 

April 16. Vomiting and diarrhoea ceased. One passage since yes- 
terday morning. No cramps. Urinates freely. Tongue moist, clean. 
Pulse pretty good. Surface of the natural temperature. Intellect clear. 
Tisan with chamomile and orange-leaves water; enwa with ten 
drops of Rousseau’s laudanum. 

April 17. Four stools since yesterday, with eftbrts to vomit. Pulse 
a little excited. Slept pretty well. Urinates freely. No cramps. 
Gradually improving. Gum Arabic; enema with ten drops of Rous- 
, Beau’s laudanum. 

April 18. Somewhat disposed to sleep. Ineft'cctual eftbrts to vo-» 
mit. Epigastrium not sensible. Pulse a little excited. Tongue red, 
smooth, moist, ^ little swollen. Eyes slightly injected. One stool 
since yesterday. Bled a little at the nose from eftbrts in coughing. 
Guir. Arabic. • 
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Jlpril 19. Slept well. Tongue slightly red, moist. Eyes no longer 
injectec^. Face less fluslied. Vomited and purged a great quantity 
of bile. Pulse good, a little appetite. Tisan of Tilleul and of orange 
leaves; enema with laudanum and rhatany. 

.^pril 20. General state favourable. Same tisan — one soup. 

Jlpril 21. Complains only of a slight cough and general weakness. 
No pain. Tisan of Tilleul and one-c[uarter ration of food. 

•Spril 22 avd 23. Same state — same prescriptions. 

Jlpril 24. — To-day about 8 A. M. and again at noon, she had fits 
of violent shaking, about an hour each. She took nothing, and felt 
as usual after they were past. Prescription of the morning, Tilleul, 
gum Arabic, one-eighth ration of food. 

Jlpril 25. — She slept well. About 9 A. M. a slight shiverin^^^ 
which vvas followed by head-ache and fever. She urinates, ant^ has 
her passages now in the usual manner. Same prescription. 

About 7 P. IVl. after an icy sensation of a moment’s duration, occu- 
pying the whole body, si c shook violently without pain. This shaking 
was cut short immediately by the application of ligatures to the arm 
and thigh, so as to arrest completely the circulation in the limbs. 

.dpril 26. Slept but little, but suftered no pain. Is gradually im- 
proving on the whole. Inf. chamomile; gum Arabic; soup, one- 
eighth ration of food. 

Jlpril 27, 28, 29, 30. — Continues to improve. All the functions 
are gradually resuming their state of health. No shaking since the 
application of the ligature. 

May 1.— Discharged cured. 

The external means for keeping up the heat were employed till 
the reliction was fully developed. This took place very slowly, and 
>vas not complete before the 14th of April. The intervals between 
the times of taking the potion were gradually increased. The potion 
was entirely discontinued the 16th of April. The reappearance of 
urine was coirxident with a noticeable i.mprovcment, particularly in 
the circulation. The^pulse before small and very feeble, became 
free and full. During the reaction, after it was fully developed, 
even to decided convalescence, little more was necessary to be done 
than to moderate the determination of blood to the head, once by 
leeches, the second time by ice, and derivatives to the legs. The re- 
lief afforded by the ice to the head was more decided than by the 
leeches; and also to check the diarrhoea by opiate injections. After 
the abortion, the lochial discharge in moderate qua’^.tity continued 
till her complete restoration to health. How far this discharge, ope- 
rating as a derivative, contributed to her recovery, would afibrd mat- 
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ter of study, had we other facts of the same kind in sufficient num- 
ber. I can discover nothing like periods in her disease;, reaction 
came on very slowly, which very gradually changed into convales- 
cence without any crisis. She had a slight cough for three jur four 
days during convalescence. The ipecacuanha seemed to produce no 
effect whatever. She Avas doubtless much indebted for her recovery 
to the extremely vigorous constitution which she possessed. It is 
the most severe case I have seen followed by a rccovoiy. 

Communicated by Asiibel Smith, M. D. of Salisbury, North Ca- 
rolina. 

Case XXII. IIcitel-Dieu, treated by M.Magendie. — Lemoine. for- 
\^six years of age, lace-maker, living in Rue dcs Lavandiers, No. 3, 
ca^ into the Salle St. Moni([ue, at H6tel-Dieu, on the 5th of April. 
She Says she has had frequent and liquid stools for four days. These, 
stools Avere not preceded by colics. The day after the first appear- 
ance of them, (the third day before the entrance of the patient into 
the hospital,) slie vomited. The vomiting continued all day, and at 
night she Avas taken with cramps in the legs. She remained in this 
state until the 5tli of April, Avithout taking any thing to relieve the 
vomiting or diarrluea except some brandy. 

On the 5th of April, when the patient entered the hospital, the fol- 
lowing symptoms Avere observed. Skin generally cold; face ami ex- 
tremities of a bluish colour and extremely cold; cramps in the legs; 
pulse insensible; even the pulsations of brachial artery avc re not sen- 
sible to the touch; the voice was like that of a young child; there 
Avas great pain in umbilical region; continued vomiting of a greenish 
Iluid matter, and diarrhoea Avhich resembled urine. The patient has 
not urinated since yesterday. 

M. Magendie ordered the following treatment. 

The patient is to be put in a Avarm bed and to be rubbed Avitli 
equal parts of ammonia aii\J spirit of camphor. Immediately after 
the frictions the patient is U> be surrounded Avith sacks of hot sand, 
and to drink as often as possible of hot punch made Avith tea four pints; 
four lemons; alcool, 1 pint; sugar, 1 poun^. 

Jlpril The skin is Avarmer than it Avas yesterday. The diar- 
rhaM has ceased. Tlie vomiting still continues. The pulse is sensible 
but feeble. The extremities arc still of a bluish •colour, but not So 
cold as they Avere yesterday. The cramps in the legs have ceased. 
’*The patient has not yet urinated. 

M. Magendie ordered hot wine to be given in the place of punch, 
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because the patient does not like this latter drink. The frictions and 
sacks of Ijot sand are be discontinued. 

r/A.— The patient has urinated to-day for the first time since 
her entrance into the hospital. The other symptoms are the same as 
they were yesterday. The same prescription (hot wine,) to be con- 
tinued. 

8^A.— The vomiting has ceased. The skin is of its natural 
warmth. The.pulse is natural. No vomiting nor diarrhera. The 
urine is natural. M. Magcndic pronounced the patient convalescent, 
and ordered her chamomile tea and soup twice a day. 

^prii 9/A. — The patient is in the same state as she was on the 
8th. Prescription, morning and evening. 

^pn7 10/A. — The patient is able to get up and walk about th/? 
ward. Her drink is changed for wine and water. A mutton ctop 
is added to her chamomile tea, soup. 

11 /A. — She is in the same state. I’rescription the same. 

On the 12th of April, the patient left the hospital, and on the 24tli 
of April, I visited her at her lodgings and found her in good health. 
She says since she left the hospital she has been as well as she was 
before she was taken with the cholera. 

Communicated by Thomas L. Ogier, M. D. of South Carolina. 

Case XXIII, Treatment of Roslan. Ferdinand Mendilly, 
(Italian,) a^t. t\venty-fuur, cage-maker, living Kuc AvalleStli arron- 
dissement. His habits arc temperate, alimentation sufficiently good; 
his lodgings well-aired and comfortable, his general health good. 

Without having committed any excess, Mendilly was attacked on 
the morning of April iGth, by slight colics, but not feeling otherwise 
indisj)Osed did not discontinue his usual work. On the morning of 
the irth, the colics became much more violent, accompanied by co- 
pious alvinc discharges, which at first had ^ 0 Ine consistence, and were 
of a yellow-grCv;!! colour. These wore repeated at least twenty times 
during the morning; each succeeding dejection becoming more and 
more liquid and less coloured, until, (acconling to the patient,) they 
were exactly similar to a weak decoction of rice, in which are a 
number of ilocculi. Violent cramps canu* on soon after the increase 
of the diarrhcca, and were excruciating in the upper arnl lower ex- 
ttomities. The patient was admitted into the temporary iiospital. of 
tlie “Grenier d’Ahoiulane” at I J\ M. the ITth. On the morning 
of the 18th, he prcscnied the following symptoms. ‘Tongue rather 
dry, rosc-colourcd on the borders, white in the centre, without any 



Epidemic Cholera of Paris. 383 

mucous coating; thirst intense. Vomiting in the night after he had 
drank an aromatic infusion. Pain of the chest, and of the left lumbar 
region; colics less intense than yesterday; oppression very great; 
voice extinct; pulse small, frequent, but easily counted, 98 per minute. 
The cramps, which yesterday were so violent, have diminished in in- 
tensity since the patient has been placed in a hot bath of 104° Fahr. 
where he remained three-fourths of an hour. He has had some sleep 
during the night, but it was often interrupted and agitated. The 
eyes arc deeply excavated, and sunken in the orbits, the conjunctiva 
is injected; the face of a deep leaden colour and cold, nose cold, the 
hands and feet lightly violet, and partake of the general coldness of 
. the body, but are warmer than on the preceding evening. The urinary 
S|£cretion entirely suspended. Through the day tlie patient has taken 
evH|^" hour a tea-spoonful of the following potion, li. infusion ofj:illeul, 
(lime-tree) ^iv. ; strychnine, gr.j. ; syrup of orange flowers, 5ij. ; syrup- 
Tsimp. M. 

The warm bath was readministered on the lOth; the drink of the 
patient was an infusion of tea with sugar; an injection of mucilage of 
gum arabic, 5j- with fifteen drops of laudanum was administered. 
Under the influence of this treatment, the favourable chanse mani- 
tested on the 18th, was much increased on the 19th. Tlie cramps and 
diarrhfra ceased, the pulse regained its force; the oppr ession was dis- 
sipated; the eyes are more natural;* the violet colour diminished, and 
the patient had a calm and refreshing sleep. 

On the 20th of Apiil, appetite returned, but absolute diet was still 
enjoined. The urinary secretion was in part reestablished. 

QlaL Countenance, expression, and colour natural; secretions re- 
established; no remains of the disease other than feebleness; he w^as 
allowed light broths. On the 22d, food increased, patient in entire 
convalescence. 

Symptoms. — In all, or njarly all the cases we liavwobserved, diar- 
rhoea commenced before the other symptoms; sometimes, but rarely, 
it was preceded or accompanied by chills; generally it began sud- 
dcidy without premonitory signs other than flatulence and borboryg- 
ini. Tliese symptoms cannot be regarded as peculiar to cholera, or 
as forming a part of the disease, since the majority of the inhabitants 
of Paris probably suffered from this modification Of the epidemic ift- 
fluence. The diarrhoea was usually at first moderate, from two to ten 
’•liipiid stools i« twenty-four hours, but when the disease assumed a 
graver form, the dejections suddenly became extremely frequent, and 
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sometimes were almost incessant, with severe colics, which were re- 
lieved for a moment after each discharge. The colour of the dejec- 
tions was various, but generally, at first, green or yellowish. The dis- 
ease was regarded as commenced as soon as this exacerbation of the 
diarrhoea took place, and now speedily assumed its characteristic 
symptoms. The head-ache, vertigo, anorexia, and slight uneasiness 
which accompanied the commencing diarrhoea, were replaced by in- 
tense thirst, uneasiness at the epigastrium, vomiting and cramps^ 
these symptoms closely followed the aggravated diarrhoea. The de- 
jections are now composed of whitish albuminous matter, with parcels 
of mucus interspersed, like boiled rice, but sometimes the greenish 
or yellow colour is unchanged, at other times the stools are of a deep 
chocolate colour. The matter vomited consists at first of the ordinary" 
ingesta. subsequently of bile followed by a whitish liquid like thp^tof 
the dejections, and intermixed with mucus, or else white and glairy; 
at the beginning of the disease we often observed this last-described 
liquid thrown up nearly without elYort, and sometimes almost stream- 
ing from the mouths of the patients. The abdomen is sometimes free 
from any pain; more frequently there are colicy pains of the intes- 
tines and a deep-seated constriction at the epigastrium, which the 
patients compare to the feeling produced by strong pressure; the pain 
at the epigastrium is not always increased by compression, and in 
some instances is even relieved. • Cramps occur simultaneously with 
the vomiting or soon after it; they commence in the calves of the legs 
and feet, then extend upwards along the thighs, and arc sometimes 
felt in the abdomen and along the spine. Tlie upper extremities are 
nearly as often affected with cramps as the lower, but at a later pe- 
riod and in a less violent degree; in a tvoman at the IIotel-Dicu wc 
observed a strong trismus of the jaw, and generally the contraction of 
the muscular fibres during the cramps may be distinctly seen beneath 
the skin. The intellectual faculties arc perfect, but a little duller 
than in health.’* The senses arc frequently affected, but generally 
onl y fur a short period. Tlie voice is enfeebled, disguised, or nearly 
lost. The countenance expresses great anxiety; the eyes are much 
sunken and the cheeks depressed; the face, extremities, and fre- 
quently tiic chest aic of a blue or violet colour; in the face this co- 
lour is especially marked around the eyes and in the lips. Sometimes 
this colour is so debp that it approaches a black, but only iii cases of 
extraordinary severity. The surface is cold, especially the nose, the 
skin upon the prominences of the cheek, the hands and feet, but the 
patient most frc(|uently is ignorant of their coldness, or even fancies 
that they are unnaturally warm; at other times, but rarely, he expo- 
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rienccs the sensation of cold. The skin of the extremities is singu- 
larly wrinkled, resembling the hands of a washerwoman, but thrown 
into more longitudinal wrinkles; if folds be made in the skin of the 
neck or other parts whicli are not very tense, by pressing it between 
the fingers, they remain along time witliout disappearing. The whole 
surface resembles that of a dead body, but with this remarkable dif- 
ference, that the temperature during life seemed much cooler to the 
hand than some hours after death; we had frequent ocejasion to verify 
this fact at La Pitie. The pulse at the commencement of the disease 
is scarcely affected, but with the progress of the cold stage sinks, and 
in severe cases censes entirely in the radial artery; the pulsations of 
the heart require the application of the ear with great attention tube 
\|^nted. This torpor of the circulation was like the other symptoms 
juti^nentioned, most frctiuently observed at the beginning of the epi- 
demie, and often continued after the heat liad returned to the oftremi- 
ties. The respiration is very costal, and usually, although not al- 
ways, frequent, and almost invariably attended with great oppression, 
which forces the patient to change his posture frequently and lie with 
the hands out of bed. The urine is much diininislicd, or more fre- 
quently totally suppressed as soon as the grave symptoms appear, 
before the cold stage is completely formed, and does not return until 
» the amelioration of the general symptoms, even if the diarrhoea and 
vomiting should cease. These symptoms of the second or cold stage 
do not necessarily all exist, nor is the order of their succession, al- 
though regular, rigorously established; but in tracing a picture of the 
fully developed form, it is easy to imagine the less perfect or milder 
types. Before death, the vomiting, cramps, and diarrhoea sometimes 
all cease; the patient falls into a state of partial stupor from which 
he is easily roused; the lividity and coldness augments, he generally 
lies on his back, the head thrown backwards, and eyes nearly 
closed and covered with mucus; stertorous breathing and sometimes 
cold perspirations precede the moment of death. ^ 

Wlieii reaction comes on, the warmth is restored to the extremi- 
ties, but the more forcible action of the heart should be regarded as a 
much belter evidence of the safety of the patient than merely the con- 
dition of the cutaneous surface. The voice becomes stronger, the 
vomiting and diarilioea either ceasd or arc greatly diminished; the 
cramps are less intense, but do not entirely subsulc as soon as t^e 
other symptoms; the urine becomes copious and natural. This period 
‘•is scarcely lea# dangerous than the second or cold stage, and if the 
greater number of victims perish during the period of prostration at 
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the commencement of the epidemic, the consecutive diseases arc more 
destructive when the disease bursts forth with less violence. Con- 
gestions of the brain, as ind icated by the flushed face, stertorous respi- "" 
ration at times, and stupor should be carefully observed^ nor is the 
unusual brightness of the eye and sudden vivacity of intellect to be 
regarded with much less apprehension. The cadaveric lesions of the 
brain in cholera arc as little constant as in other diseases, but the 
changes observed after death were still sufficient to confirm the ob- 
vious symptomatic derangement. Pneumonia occurred frequently, 
not only in the cases upon which our analysis is based, but in a still 
larger number of mild choleras, it was detected and arrested by an 
appropriate treatment; the diagnosis must be based rather upon the 
appearance of the sputa and the examination of the physical signs, 
than the state of the pulse or respiration. The digestive organs {>her 
symptoms of a new character; the tongue is coated, wai ai, red ja the 
'edges, the epigastrium and abdomen painful upon pressure, and the 
seat of a more constant, severe pain, than that produced by the colics. 
The intestinal canal becomes the scat of an unequivocal inflamma- 
tion, the more severe from the great functional disturbance it had 
suffered, a cause of disease which is added to the disorder of the cir- 
culation and extreme feebleness that favour tlic inflammatory action 
in the whole system. If these symptoms are mild, the convalescence 
is prompt; patients who had been extremely prostrated, in a few daya 
recovered their usual health; if the secondary inflammations are vio- 
lent, the convalescence is longer and liable to interruptions or even 
relapses; but in no case should we forget the extreme danger of the 
disease, or allow a patient to return to his usual habits, until strength 
be perfectly reestablished; not a few of those discharged as cured 
from the hospitals of Paris, were really perishing from a return of the 
cholera, or from one of its attendant diseases. 

TnatmenU — The subject which we approach with the greatest re- 
luctance, from the extreme difficulty which it offers, is that of the treat- 
ment; this difficulty depends upon the little power which our remedial 
agents possess of opposing this disease, and still more the necessity of 
constantly varying tjie means employed, and the degree of activity in 
tlieir use, according to the diversified stages which cholera presents. 
In the diarrhoea, which may either be a precursor of cholera, or 
merely a slighter action of the morbid cause, the treatment should 
only differ in energy from that employed in ordinary sfasons against 
a similar affection. In the mildest form there is no nausea or ex- 
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citemcnt of the pulse, or pain in the abdomen; the only inconveni- 
ence experienced is the borborygmi and the liquid discharges; here 
the abstinence from food should be immediate, or the diet limited to 
light broths; this diet alone, or with a moderate dose of opium, will 
generally arrest the symptoms. The same diarrhoea assuming a severe 
form, has received the appellation of cholerine at Paris; the dejections 
are more frequent, and often attended with pain; the pulse usually a 
little excited, with general feeling of uneasiness or vertigo. The 
diet should be as rigid as in the last mentioned instance, but the 
febrile excitement should be reduced by bleeding, and leeches 
if any local pain exist; to these depletory means a warm bath 
may be added, provided a bath can be placed close to the bed- 
i^ide of the patient, and be given without the sliglitcst , the 

is usually followed by profuse perspiration, and with salu- 
taKy^effects, as the authors can attest from their personal Experi- 
ence. Should the discharges be still abundant, they should be check- 
ed with opium, and if the mercurials possess any efficacy in changing 
the course of cholera, theoretically we should advise their adminis- 
tration at this point, practically we know^ nothing of their action in this 
epidemic. External stimulants, as sinapisms, must be used at the 
discretion of the practitioner, the ordinary rules for their application 
directing his prescriptions. The symptoms combated by these means 
do not yet constitute the cholera, they are but the prodromus, but 
the most useful and interesting moment for the practitioner is that 
of anticipation and prevention rather than cure. After the diarrhcca 
has continued for some time, the commencement of the formed cho- 
lera is announced by the vomiting and cramps, which are not at first 
attended by the alteration of the voice, or the blueness and coldness of 
surface. The symptoms are now the most urgent, and require the 
most vigorous treatment, blood-letting is adviseabic if the pulse be not 
much depressed, and should be carried as far as the strength of the 
patient permit it, tlie effect of it in the cases with wliich we arc fa- 
miliar was happy; unforturmtely our number is necessarily limited, 
for the patient in hospitals are rarely seen at the most favourable mo- 
ment for treatment. Use should be made of the /tot, (not the warm,) 
bath, at 104'^ Fahr. as practised by M. Uostan, and external sti- 
mulants; should nq pain at the epigastrium exist, other than the co- 
lics, which are diminished by pressure, an emetic of ipecacuanl^ 
may be administered with great advantage. M. Andral w'as much 
pleased with its administration at La Pitie, and we know that dur- 
ing the existence of the cholera at Vienna, the treatment by ipcca- 
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cuanha was regarded as the most effectual. It may generally be given 
without fear for the most careful examinations have proved that the 
inflammatory appearance of the stomach was more frequently found , 
at the termination than during the most violent period of the diseasey 
and at the beginning, our object is to change by a sudden impression 
the derangement not of one but of the whole systems of organs. The 
cramps are most readily relieved by smart frictions, which are more 
effectual than compression by tourniquets as tried at one of the hos- 
pitals; the frictioiis should be kept up with perseverance until the 
patient is relieved. Should the blue cold stage come on in spite of 
the most vigorous treatment, wc must not think of pursuing further 
the depletion; it was imagined that the profound prostration was due 
to the congestion of the internal organs which impeded the action of 
tin. whole machine, but the attempts at blood-letting, which co\^\i 
only be performed with the aid of hot a]>plications to the arms, ce'used 
*a temporary flutter of the pulse, followed by a more rapid extinction 
of life. The treatment is the most simple possible, for it is not with 
the intention of curing the disease itself, but of preserving life, that 
we must stimulate; frictions with warm liniments should be almost 
incessant, and made from the extremities towards the central organs; 
sinapisms to the extremities; and particularly a liniment of ammonia 
and turpentine, which is applied along the spine by flannels impreg- 
nated with it, a hot smoothing-iron is then to be passed rapidly 
along its whole length. This application was employed by M. Petit 
of the Hotel-Dicu, and with great advantage. Dry h.eat is pre- 
ferable to moist, hence resort is had to sand-bags, hot cloths, or still 
better, to the introduction of heated air beneath the bed-clothes by a 
tube communicating with a small furnace. 

The question of internal stimulants has been much discussed, we 
regard them as improper in themselves, but sometimes their em- 
ployment becomes necessary, but only for the immediate necessity 
of preserving life, and as soon as a moderate degree of reliction is 
produced, they should be discontinued. = The diarrhoea in the cold 
stage, and that immediately preceding it, should be combated by 
opiate injections, alone, or with a preparation of rhatania; but if 
these injections succeed in their cflect and are not discharged, their 
influence if continued is injurious, and tends to aid in producing the 
internal congestions to which tlie patient is exposed by his extreme 
feebleness. The vomiting is best allayed by Seltzer water given 
simply, or with a mucilaginous syrup, or if not extremely disagreeable 
to the patient, ice in substance, or iced water in very small portions. 
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But little else can be done during the cold stage, which is not one 
in which the powers of medicine are very eflicicnt; when fairljt formed 
it is usually fatal, and the mortality of the most destructive period of 
the epidemic arose from the deep prostration of the individuals, who 
W'erc struck with the full violence of the disease, almost without the pre- 
cursors usually observed. Every variety of stimulant treatment was 
employed in vain, and those who witnessed the territic a'^pcct of the 
cholera at its first appearance, were mt surprised to learn that of the 
first one hundred cases admitted into the Ilotel-Dieu, ninety-seven 
of which were cholera, ninety-six died, leaving but one solitary case (if 
the disease cured. Yet this was not from the treatment of a solitary phy- 
sician, but the results of the practice of all of the physicians and sur- 
^5^gns, who divided the patients in the ward. This bad success was 
not ^culiar to the Hiitel-Dicu; at La Pitie, La Charite, Neckaj', and 
even at the Val-dc-Cilrace with healthy, robust soldiers, the results 
A^ere about equally bad. The professor who has atfracted so much 
attention, as the author of the physiological system, stated, that he 
had lost but about one in six patients in the most unfavourable period, 
unfortunately his own ofllcial reports ])rovcd the strange delusion, 
with which he flattered himself. The difficulty of deciding as to the 
merits of any treatment in cholera, is evident, from the unfavourable 
•results at the bc'ginning of most of the epidemics, but especially that 
at Paris, and the happy termination of most of the cases which have 
occurred within the last fortnight, (May 5th.) The period of reaction 
is one of great risk, at first nearly all the patients died during the 
cold stage, but after the epidemic had continued a certain time, a 
large number passed safely through this period, and perished during 
a fancied convalescence. The therapeutics must be based upon llie 
strong tendency to local inflammations or congestions, which must be 
watched with the utmost care, as a slight lesion of an organ, will 
produce the most fatal eflects upon the enfeebled \ictims of cholera. 
Opium slioiild be discontinued or given moderately aiu^ c«?«//o^/.s7iy, if 
the head becomes hot with cephalalgia, brightness of the eyes, ice 
should immediately be applied over the whole scalp, and blood be 
dra\rri especially by leeches. Should the r,espiration he a little im- 
peded, the chest must be explored, and if a liitlt; crepitus exist in 
* any part, leeches should be applied to it, if the patient’s feeble- 
ness forbids venesection. The abdominal viscera should be carefully 
examined, for if the autopsies have taught us that the lesions observed 
ill the cases wifich terminated with the greatest rapidity, were few 
and not constant, we have also seen that the most severe inflam- 
TSo. XX.— August, 1832. 34 



390 Epidemic Cholera of Paris. 

mations very often occur in the intestinal canal 5 the abdomen should 
be carefully pressed, and even if no tenderness exist, should the 
thirst and heat of skin be great, local depletion and antiphlogistics'* 
are requisite, the small and large intestines are not exempt from these 
inllainmations, and equally demand an analogous treatment. The 
physicians at Paris were desirous of testing the merits of many of the 
heroic remedies, but they quickly discovered that the violence of an 
epidemic, forms no exception to the general rules of treatment, and 
returned to a more rational employment of the ordinary means, rather 
than a fruitless search for boasted specifics. 

In concluding our brief history of cholera, we may state that not 
only have the physicians of the three largest hospitals at Paris, de*: 
dared their disbelief of the existence of contagion, but that from qyv 
own observation, the physicians and pupils who passed the gu/^dter 
part of the day in the wards and dissecting rooms, were at least as 
exempt from cholera as any other classes of the population. In our 
personal acquaintance, not an individual was attacked with severe 
disease. The facts observed at Paris, add only another proof to 
the absurdity of quarantine regulations, at least with respect to epi- 
demics of this character. We need not insist upon the diagnosis of 
spasmodic cholera, the vomiting, purging, si/ppressio?i of urine and 
cramps^ will characterize it even before the complete formation of the 
cold stage. The prognosis is simple, but depends chiclly upon the 
violence of the blue stage, the age of the patient and the disposition 
to secondary congestions or inflammations; at the commencement of 
an epidemic it is generally unfavourable, towards the close, on the con- 
trary, the cases arc milder jind the chance of recovery is nearly 
great as in other severe diseases. 

Pari»., May 5th. 1832. 
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Art. IV. Case of Retained Placenta. By F. Y. Porcher, M. D. of 
Charleston, South Carolina. 

Mrs. — , the subject of the following communication, was about 
thirty-three years of age, tall, and of spare habit of body, had always 
enjoyed good health — been married about two years — ^been twice 
pregnant, and had an abortion each time in the third ihonth: in the 
third pregnancy I was consulted occasionally for slight indisposi- 
tions, and requested to attend on her in her approaching conlire- 
ment. In the morning of the 14th of February, 1831, she fancied 
that her labour had commenced, and I was requested to sec lier. On 
nay arrival, I found that there h?d been some discharge of water, but 
not’Ujie slightest pain ; she was directed to keep her bed, and inform 
me if any pain should come on during the day. In the evening some 
pain was felt, which continued through the night, though slight, and 
at long intervals. 

15/A. Pain much increased, and the os uteri beginning to dilate— 
in a few hours sulficicntly open to asrerfain that it was a breech pre- 
sentation. At 4 o’clock that afternoon she was delivered of a full- 
sized child. On applying the hand to the lower part of the abdomen, 

• the uterus was found low down and well contracted. After waiting 
some time, an examination was madh, and an hour-glass contraction 
of the uterus was found to exist. The spasmodic action was of so 
firm a nature as to render the introduction of but one linger exceed- 
ingly difiicult, and could only be accomplished by persevering ef- 
forts: on overcoming the spasm so far as to reach the fundus of the 
uterus, the placenta was found entirely adherent, and so intimately 
connected that its edge could not be traced, and no part detached by 
the linger. During this examination, the tonic contraction of the ute- 
rus maintained a constant and powerful action on the hand, such as 
none but those who have experienced the effect of uteritie contraction 
can estimate. 

After making fruitless efforts to extract the placenta, it was 
deemed adviseable to desist for the time. Heflecting on the case, it 
appeared to have some peculiarities, and to present difficulties not 

* easily overcome by the practitioner, or managed with safety to the 
patient. On passing the finger, for instance, along*the cord to its in- 
sertion into the placenta, the ordinary spongy and thick mass ap- 
peared to be wanting, and to be inserted directly into the uterus^ on 
extending the fingers around, it appeared doubtful when they passed 
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over tlie inargiii of the placenta; the uterine contractions were 
ccedin]n;lv strong, but did not in the least effect its attachment. 

About 10 o’clock at night, six hours after delivery, 1 requested 
my friend, Dr. Joseph Glover, to see her with me. The nature of 
the case was stated, and he was requested to make an examination 
himself, lie found the tonic contraction strong, and the placenta 
still adherent. The most judicious eftbrts on his part could not effect 
the slightest detachment, and it was determined to desist for the 
night, and prescribe an anodyne. 

IG/A. On visiting the patient this morning found her comfortable; 
had rested well during the night, and continued free from pain; the 
state of uterine contraction in no respect altered; the placenta could 
be more distinctly felt at its centre. Particular engagements obligi^-J* 
Dr. Giover to leave the city, Dr. Philip G. Prioleau v as requrated 
to see the patient with me. llis eflbrts to extract the placenta* were 
conducted with his usual skill and address, but with no better suc- 
cess. These repeated examinations and attempts at extracting the 
placenta had been conducted with as much gentleness as possible, 
but at the same time with resolution and perseverance; nothing, how- 
ever, had been effected. It became necessary at this time to pause, 
and reflect on the peculiar nature of the case; the consequences which 
must result from the violence used in order to extract the placenta, 
and the probable consequences if left entirely to the efforts of nature. 
It was determined to desist from all manual eflbrts; to give the ergot 
in full doses, and, if practicable, to cooperate with it in effecting our 
object. Uterine contraction was promptly produced by this article; 
repeated doses were administered, and almost constant pain kept up. 
In the evening the uterine tumour could be felt externally much 
lower down, and of a more globular form. With the exception of 
pain induced by the ergot tlie patient was comfortable; skin cool and 
soft; pulse natural. An enema was directed, and the patient left for 
the night. 

17 th. She had rested well during the night; pulse somewhat ex- 
cited; skin warm. The efforts used to extract the placenta had been 
borne by the patient with little sufiering; but the uterus had now be- 
come sensible to every impression. An examination was made only 
with the view of ascertaining if any change had taken place since the 
(lay previous. 

ISth. She had passed a restless night; some fever this morning; 
skin hot and dry; no uterine pain. The cord, with a small portion bt 
the membranes, came away in a putrid state. From the particular 
State of the uterus at this time, all attempts at removing the placenta 
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by manual efforts were necessarily abandoned. The system had now 
began to sympathize with the condition of that organ. It became, 
therefore, necessary to meet this state of constitutional irritation by 
appropriate general means, at the same time that a solution of the 
chloride of lime was frequently injected up the vagina in order to 
correct the foetor. 

It is unnecessary to give a detailed account of all the symptoms 
and treatment of the case in its progress; it is sufficienl to state that 
for three weeks constitutional irritation demanded almost our exclu- 
sive attention. The chloride of lime had effectually removed all hjctor: 
the discharge from the vagina had been from the beginning inconsi- 
derable, and of a serous nature; had soon entirely ceased; no uterine 
pain had been felt. 

Aoout the middle of March our patient was taken with severe 
pain, and a sense of heaviness in the uterine region. These feelings 
Bad continued all night, and we thought it adviseahle in the morning 
to examine the state of the os uteri, and if the placenta was about to 
be thrown oft’, to assist the uterine efforts. The uterus was found low 
down .in the vagina, and sufficiently open to admit the fitiger; the 
placenta could be distinctly felt pressing on the os uteri; the linger 
was insinuated some little distance between the placenta and the in- 
' tcrnal edge of the uterus. This examination caused an immediate 
contraction of the os uteri on the finger: any further examination was 
considered unnecessary. Our patient at this time was considered 
as convalescent; the pain ceased entirely in a short time; her health 
and strength improved daily. 

On the 26 th of March she was again taken with sudden and severe 
pain in the region of the uterus, with a sensation, as she expressed 
it, as if something was about to come away from her. Under these 
circumstances an examination was made. The uterus was found low 
down; the os uteri entirely closed, with rigid and unyielding edges. 
Here the examination ceaseiX From this time she reguravly improved 
in health. In the month of June she left the city for New York, and 
travelled during the summer. She returned in November in good 
health, and has continued so to this time. •During her absence she 
has liad no uterine pain; has menstruated but twice; no part of iltc 
placenta had ever been discharged. 

Such is a concise statement of facts in the above singular case; 
how the placenta has been disposed of is Jiltogether a matter of con- 
jecture. It may be supposed that from the peculiar nature of its at- 
tachment to the parictes of the uterus, a circulation of blood was kept 
up subsequent to the delivery of the child, between tlie two, and that 

34 * 
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the placenta became an organized body. Such, however, was the 
powerful tonic contraction of the uterus, that it seemed impossible 
for any circulation to go on in a body subjected to such constant and 
close compression. It appears more probable, that this action on the 
placenta expressed from it all its fluids, at the same time that the 
atmospheric air was excluded, and putrefaction prevented^ in this 
way it soon became a dry, innoxious body, offending only from its 
bulk. 

That for several weeks after delivery the placenta acted as an ex- 
traneous body, and that the uterus made frequent attempts to cast it 
off was very apparent. It is however unnecessary to pursue these spe- 
culations further^ should any thing occur at any subsequent time 
worthy of notice it shall be communicated. It is the facts which afford 
matter for serious and useful reflection in cases of lirmly adherent 
placenta. It is now a rule of practice, that as soon as we arc assured, 
that the natural eflbrls of the uterus arc incompetent to the removal 
of the placenta, it should be done by art^ until this is effected, tlic 
woman is not considered as entirely safe; this is certainly a good 
general rule, but in very difficult cases the practitioner may be much 
embarrassed in determining on the extent to which he sliould go in 
his manual efforts; he knows the consequences if rude and undue 
violence is offered to the uterus; he dreads the consequences to his 
patient, and the censure on himself, if the placenta is not removed. 
Impelled by such powerful motives, a decided and energetic course 
is pursued; the object is at last attained; but if inllammation of tlie 
uterus, extending to the peritoneum, and hectic from fever follow, 
which at the end prove fatal to the woman, such is the result of the 
manual efforts used for the removal of the placenta. 

In more than one instance have I seen the woman's life sacrificed 
by an ignorant midwife acting on what she supposed an axiom in her 
profession, that “ the placenta must be extracted.” It is not intend- 
ed by these remarks to censure proper 'ind judicious efforts for the 
removal of a placenta firmly attached, but to express a belief that if 
the practitioner goes beyond a certain point, he jeopards the life of 
his ])atient by the very means which he honestly intends for her 
safely. When this'point is reached, and beyond which he should not 
go, ia impossible here to state; let him reflect on the two evils pre- 
sented; let him regard it as a case requiring his most serious atten- 
tion, and the exercise of his best judgment. 

Charleston^ February^ 1832. 



HalPs Cast of Extirpation of the Testes and Penis. 395 


Art. V. Extirpation of the Testes and Penis^ affected with, a Can- 
cerous Disease. By J. C. Hall, M. D. 

The following case, given from memory, illustrates the propriety 
of pursuing with the knife a disease of the most malignant nature, 
and threatening a rapid destruction of life. 

Mr. S. in mounting his horse many years ago, injured his left tes- 
ticle, which, after causing much pain, dwindled away. Eighteen 
months since, this testicle grew irritable, painfiil, and much enlarged. 
It resisted every attempt at dispersion, and occasioning much con- 
stitutional derangement, reduced him to the lowest extremity. In 
the fall of 1830, 1 saw him in consultation with Drs. Dawes and 
Causin. His aspect was bloated; limbs (edematous; and the^lov/er 
extremities very painful from the distention; his strength was pros- 
trated, and he might almost be pronounced moribund. The disease 
of the testis liad burst through the inilained and almost gangrenous 
scrotum, and was pouring forth a most luxuriant mass of fungus, 
easily bleeding, and emitting a most horrid stench. Much of this 
fungus had been clipped away by the patient and his surgeon, but 
still it was rapidly reproduced. As there was no alternative but im- 
mediate death, or an operation, the latter was detcunined on, but 
with no other expectation but that of deferring the fatal event. The 
patient having been revived by cordials, the testicle ami all the af- 
fected portion of the scrotum was removed. The diseased mass upon 
examination appeared to arise rather from the tunics of the testicle 
than from the gland itself. Mr. S. was near sinking after the opera- 
tion, but finally rallied, and the wound continued in a healthy con- 
dition for seven or eight weeks, when it assumed a malignant appear- 
ance, presenting all the indications of cancerous action. Defying every 
effort to arrest its progress, the knife was again resorted to, and the 
remaining testicle and mucl^of the scrotum was extirpated, cmbrac- 
i n g every diseased portion. Again the wound did well for some time, 
but, putting on the same threatening appearance, all the remaining 
scrotum was cut away, together with a poi;tion of the perineal sur- 
face which had become affected. ^ • 

These several operations were thought at the time to embrace every 
diseased part, and even more, but the wounds fiever healed, anfl 
finally, after the lapse of a year from the first operation, tlie disease 
'Vccurred, and .tjiread over the perineal integuments and the posterior 
inferior part of the penis, destroying the urethra to the extent of ar. 
inch, and afflicting the lateral parts of the corpora carvernosa. 
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Though despairing of success, yet, at the urgent request of the pa- 
tient, a final operation was decided on. Carrying the scalpel deeply 
through the integuments and fat upon the pubis, we divided the sus- 
pensory ligament and the fascia coming from the thigh to the penis. 
Thus detaching it from the pubic arch, we dissected its crura from 
the pubic rami, and divided them separately. 

The urethra was divided at a very short distance from its exit 
through the triangular ligament. The operation was completed by 
carrying the knife beyond all the diseased parts visible, and exca- 
vating a large portion *<)f the perineal surface. Eight vessels were 
tied, as necessarily cut, and no secondary hfemorrhage of importance 
occurred. The wound left was very large, and the most soothing ap- 
plication was found to be fresh cream. The cure has been effected 
rapidly, perfectly, and we trust permanently. 

"Whether the disease with which Mr. S. w^as affected, was truly 
cancerous or not, does not depreciate the lesson of perseverance thus 
taught. His disease was rapidly hurrying him to his end, and had 
not his resolution give boldness to the surgeon, he would have been 
abandoned to a most horrid death. 

irashvVf^ton City^ Jan, I6//1, 183^ 


Art. VI. Observations on Cholera Morbus, By J. Young, M. D. of 
Chester, Penn. 

The extreme sensibility at present prevailing throughout the world 
with respect to cholera, seems to demand of every one, who may have 
had any experience in its management, a statement of tliose modes of 
treatment nliicli have been attended with most beneficial results. 
>\hethcr our'cholera bears any particular resemblance to the Euro- 
pean or Asiatic disease, is a question which 1 am not prepared 
answxrj but, from all the information that 1 have been enabled to collect 
on tlie subject, I have arrived at the conclusion, perhaps the erroneous 
one, that the only essential difference between them, consists in the 
greater violence, and more rapid succession of dangerous symptoms, 
111 the latter, than in the former form of the disease. Be this as it 
may, the Asiatic disease is emphatically called the spasmodic 
cholera,” and it is presumed that no one doubts the disease, as it oc- 
curs amongst us, being also spasmodic; thus far then, they certainly 
agree. Antispasmodics are the class of remedies used with most 
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success, in treating the disease in England, vi?.. the lancet, brandy, 
and opium. 1 have treated more than one hundred case:) of the 
sporadic affection, as it occurs to a greater or less extent every sum- 
mer in our county; the use of the lancet, 1 have always been afraid 
to venture on; in fact, I believe its use can very seldom be resorted 
to with advantage, or even with safety, unless guided by a nicety of 
discriminative tJict, which too few of us possess; but brandy, opium, 
camphor, laudanum, with every variety of external applications have 
all, by turns, been tried; and all, (except external means,) have been 
laid aside, as far inferior to sulphuric jether in combination with lar.- 
danum. The following cases will serve to show the mode in which 
I have long been accustomed to manage it, better than any other 
method of description I can adopt. 

• 

Case T. — J. G. was attacked at 11 o’clock on the night of the 
£it)th of August, 18 i 2 (j, with cholera morbus. The late Dr. D. being 
the nearest physician, was called soon after the attack commenced, 
and staid with him till daylight of the 21st, when 1 was requested to 
see him. On my arrival, I learnt from the doctor, that he had taken 
twelve grains, by estimate, of solid opium, besides repeated portions 
of laudanum, brandy, camphor, essence of mint, &c. with external 
frictions of brandy, cataplasms of herbs to the epigastrium, and sina- 
pisms to the extremities; but still the disease progressed. Thepatient’s 
countcn«ince was sunken and anxious; the whole surface covered 
with a cold, clammy sweat; the inferior extremities were cold, and 
drawn in large knots, with cramps; the lingers were s»tiff, and par- 
tially immobile, though not cramped; the pulse was small, quick, and 
feeble, and it was evident, that unless speedily relieved, death must 
inevitably ensue in a very short time. 1 suggested the use of mther 
with laudanum, as it w'as probable all the opium and laudanum pre- 
viously taken, had been ejected, which was agreed to; we immediately 
gave a tea-spoonful of each i|^ sweetened water; had hhn wrapped in 
a h h-^p ket wrung out of water as warm as could be borne; reapplied 
''sinapisms to the extremities and epigastrium; in twelve minutes he 
puked again, and complained of violent pain at stomach; cramps of 
legs and thighs continuing, though, as he expressed himself, with less 
violence; wc repealed the tea-spoonful of ailher without laudanum, 
and ordered hard frictions to the inferior extremitiesf, with flannels and 
hot brandy; from this period he ceased puking and purgfng, and became 
jg;radually morc^ composed. In half an hour the aether wSS^agfain re- 
peated alone, soon after which he sunk into comfortable slumber for 
nearly an hour, when he was aroused, and a few spoonfuls of warm 



398 


Young on Cholera Morbus. 

brandy toddy given, which remained upon the stomach; in another 
hour he-i took some spoonfuls of panada containing brandy; went to 
sleep again, during which we left him. Five powders, containing 
each two grains of calomel, with half a grain of opium, were left, to 
be given in the afternoon; with directions to give a little panada fre- 
quently, made pretty strong with brandy, lie went on to mend 
gradually, so that in a week he could walk about the house. 

• 

Case II. — Miss M. S. a delicate young lady, was attacked with 
cholera at 12 o’clock ^)ti tlic night of July 7th, 1827; at 2 o’clock I 
saw her; had drank freely of herb teas, which now returned as 
swallowed; I immediately gave icthev and laudanum, a tea-spoonful 
of each; apjdicd a ilannel wet with warm brandy over the stomach; a 
tea-spoonful of aither was repeated immediately after each ejection, 
until she had taken the fifth tea-spoonful, when she sunk into a calm, 
comfortable sleep, from which she was not disturbed during my stay; 
this is the only case in which 1 have found it necessary to give more 
than the fourth spoonful of the aither. Left four powders of calomel, 
two grains each, and lialf a grain of opium, to be given at intervals 
of an hour, in the morning, and be follo>y<^d with oil, if necessary. 
She walked doivn stairs in three days. 

Case III. — Mrs. G., an hale, robust w^oman, was attacked at 2 
o’clock, A. M. September 9th, 1827, with cholera morbus. Un- 
avoidable circumstances prevented me from seeing her till 9 o’clock; 
her situation was, at this time, truly alarming; the countenance was 
shrunken and contracted; surface cold, and covered wdth sweat, 
cramp in the legs and arms; so weak as scarcely to be able to speak; 
ringing in the cars, and frequent watery, thin evacuations “upwards 
and downwards;"’ her parents, husband, and some others, were weep- 
ing around the bed, believing she must surely die. 1 commenced 
giving laudamiin and ajther, as in the j^^ove cases; had her wrapped 
in a blanket wrung out of warm water, sinapisms to the extrPHliU^s 
and epigastrium, with constant frictions to the extremities, of hot 
whiskey and pepper, by means of a stiff brush. After taking the 
fourth tea-spoonful. of aether, the disease subsided, and did not again 
return; I now prescribed for the weakened and prostrate system, and 
in ten days she cculd attend to her household affairs. 

Many other cases might be added, but these are sufficient to show 
the mq^Je in which I uniformly treat the disease of-late. In fact, 
such is my confidence in it, that frequently when called, I have sent 
by the messenger, a vial of aether, with directions for its use, and 
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thought no more of the case, till I have subsequently met the patient 
attending to his ordinary concerns. I believe, in a majority cases, 
it will not be found necessary to repeat the aether more than once, or 
at most twice; although no danger will result from it, so far as 1 have 
seen, when repeated in tea-spoonful doses the fourth or fifth time, 
and perhaps oftener if occasion required. 1 have always ordered 
calomel and opium in small and repeated doses, as one and a half, or 
two grains of the former, with half a grain of the latter, every hour, 
till ten or twelve grains of calomel have been taken, commencing in 
a few hours after the subsidence of the disoase, and followed by 
castor oil jiro re nata. 

I conscientiously believe, no more prompt or efficacious means 
can be resorted to in the cholera of our country; and lienee I think it 
might be worth a trial in the spasmodic disease of Europe; partictilariy 
as so great a mortality attends it, under all the modes of treatment 
Ifitherto resorted to. I was first led to its employment, by Professor 
Chapman’s recommendation of it in flatulent colic. Havinc: been 
sometimes baffled for hours in arresting it, (cholera,) with brandy, 
opiun^ and the various other articles recnmmcndcd'for its treatment, 
and believing there might be some analogy between it and colic, I 
determined to try it, and the result has satisfied me, that I was not 
theoretically mistaken. TEthcr is, undoubtedly, powerfully anti- 
spasmodic, and also, a powerful and* highly diifusible stimulus, both 
which properties are peculiarly demanded in every severe case of the 
disease; and that it is far prefcr.able to brandy, and will remain on, 
and tranquillize the stomach, when brandy will be ejected as fast as 
swallowed, a tolerably extensive experience warrants me in posi- 
tively asserting. To be beneficial, it is only necessary to observe 
the same rules that arc observed, or recommended in the use of other 
rrticlcs; viz. first completely “wash out the stomach” by repeated 
and copious draughts of warm water, or warm teas; and accompany 
its use with any, or all of those external applications, which the good 
nf^very practitioner will dictate, to meet the indication of re- 
■ storing warmth, and the circulation, to the surface. Much, I believe, 
depends on judicious and well-ordered applkations to the surface; in 
fact, without them, we can hardly expect to arrest very many of the 
• cases annually met with, by probably every one engaged in practice: 
but by a prompt and judicious choice of these, in conjunction with 
aether and laudanum, very little difficulty will be founc^^ the ina- 
flagement of anj- case of common cholera morbus met with in ordinary 
practice. 

Chester^ February 9,5th^ 1832. 



400 Fahnestock^s Case of Laceration^ SfC. of the Hand, 


Art. Vir. Case of Extensive Laceration and Contusion of the Iland^ 
with licmarks. By William M. Fahnestock, M. D. 

Surgical reputation in former days was estimated by the number 
of operations performed by tlic aspirant for distinction; which seldom 
fail fo procure a fiime in proportion to his pile of dismembered limbs. 
Modern surgery, however, justly awards llie honour to him who in- 
stead of removing, preserves an injured member, or reduces an irri- 
tation which would eventually destroy an organ and rc(|uirc extirpa- 
tion. The age has passed away in which a bombastic flourish of the 
scalpel, and egotistic boasting can excite the confidence of the public. 
An operator to succeed, at present, must combine whh much appli- 
catior. and dexterity, candour, prudence, discriminatir i. and indefa- 
tigable perseverance. 

Young gentlemen of the profession arc, generally, too ambitious of 
displaying the trophies of their surgical shill around the walls of their 
office, and are much too apt to risk an operation, which maturer re- 
flection and after experience WTuild teach them to avoid, for tlve pur- 
pose of obtaining some notoriety. We cannot reprehend too severely 
this wanton sporting with the knife — of subjecting our fellow beings 
to dangerous experiments, to gratify our \anity, or, ^leradventure, 
jeopard their lives, to gain transient eclat. 

While we thus censure the temerity of the rash, wo must also de- 
precate the folly and presumption of the ignoiant pretender, who 
frequently advises without a knowledge of conseiiucnces, and destroys 
for want of information to save. A case came under our notice re- 
cently, in w’hich the patient was allowed to die of hannorrhage, from 
division of the posterior tibial artery, produced by treading on a 
scythe, because he refused to have his leg amputated above the ancle 
that they might secure the divided vessel: the surgeon or pretender to 
surgery not conceiving the idea of compressing the artery or of cut- 
ting down and taking it up. While we pity the cominun'ty’' 
lives and comfort are dependant upon the skill of such an individual, 
such stupidity not only merits public indignation, but also the penalty 
of the law — if we had any statutes to regulate the practice of medi- 
cine and surgery. 

Since surgevy has been raised above the mere manipulations of an 
art, and k.v'ing assumed new importance by an accurate investigation 
into the pathology of the diseases pertaining to this department of 
medicine, it can only be exercised successfully by those who study 
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it as a science, and not as a mere art. An attentive study of the 
structure, the functions and the recuperative powers of th^ various 
parts of the system will often deter us from inflicting unnecessary 
pain and suffering, and, frequently, of entailing great inconvenience 
and privations on our patients. The improvements of modern sur- 
gery admonish us to great circumspection in taking up tlie knife to 
amputate or extirpate any portion of the structure, and has induced 
a distinguished teacher of surgery in our country to advise the stu- 
dent on providing himself with instruments to go into practice; first, 
to procure a stomach pump and a set of cupping-glasses in preference 
to a trephining case or amputating apparatus, with much confidence 
of him rendering himself more useful to society thus equipped, than 
with the more temjding weapons. The following case will peihaps 
better enforce our argument against the improper or unnecessary re- 
moval of limbs. * 

^ In the autumn of 1825, W. M. aetat. fourteen years, who was em- 
ployed in a cotton factory, had his right hand drawn into the ma- 
chinery and before it could be extricated was almost entirely denuded 
of flesh, arnl some parts of it left literally a skeleton. The skin and 
musefes wore torn entirely olF of some parts, while on most of the 
Olliers it was in complete shreds. The second and third phalanges 
of the index, middle and ring finger were perfectly bare; the first 
phalanx had but little flesh remaining; and the integuments of the 
metacarpal bones as high up as the wrist, with the whole thumb and 
little finger were mangled and contused in a most extraordinary 
manner. 

Among the many cases of laceration, contusion, and fractures 
which came under our notice, during our residence in the vicinity of 
Manayunk, an extensive manufacturing district in the county of Phi- 
ladelphia, none presented such slender prospects of restoraliijn, or 
more imperiously demanded the amputating knife. The lad, how'- 
cver, was poor; had no means of subsistence but liis^wn industry, 
and no friends who were ablfi to keep him in his misfortune. To save 
• u memoer, therefore, of so much importance became a serious consi- 
deration, and on explaining the nature of the case to his family, who 
expected nothing else but amputation, w'd infonued them, that it 
was our duty to remove (he hand immediately, to avoid more serious 
consequences, and that if we did not, we might intur much ceiisurty 
but that we felt a great anxiety to save the hand, an4 would prefer 
.inaking the attempt to do so; to preserve the patient fr6lii5H)g:oming 
a burden on society, or the more humiliating dependence of existing 
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upon the charity of an Alms-house institution. With this view, and 
with some considerable confidence in the opinion of John Hunter, 
that denuded bones have the power of sending forth fleshy granula- 
tions, we adjusted the lacerated integuments as well as practicable, 
by drawing the shreds and remnants of muscle, as mucli as possible 
into their natural position with separate rollers for each finger, and 
formed a mould to ])lace the hjind in so as to keep the denuded parts 
fnoist, by placing them in simple cerate. The bandages over the 
bruised part were kept constantly wet with brandy. After a few 
days we weic delighted to find healthy action taking^ place and soon 
observed small granulations forming. Encouraged by these prospects 
of success, wc persevered in removing the dressings daily, using as 
much pressure as possible with the bainlagos to draw the new-made 
flesh forwards, and succeeded in getting all the bones covered but 
tlic last phalanx of the index middle and ring fingers, wnich remained 
exposed, pretty much In the condition as they were immediately aft^r 
the accident happened: however, they finally took on the granulating 
process, which gradually covered the bones and completely eflected 
the cure, after encountering many dillicultics, and frequent misgivings 
of the power of nature to restore the parts. This of course required 
a tedious process, which would be more tedious to our readers to de- 
tail. Suffice it to say, that we had a demonstration of the restorative 
powers of nature, which nothing but the experiment could have con- 
vinced us ofj and has impressed us witli the useful lesson, of depend- 
ing more upon the conservative powers of the system, and of teach- 
ing us more the necessity of aiding restoration instead of removing, 
at once, an extensive injury. 

Thus were our efforts rewarded^ and in a few months time the boy 
returned to his work w'ith a tolerably good hand. Wc hope our suc- 
cess in this case will prove an incentive to more active exertion and 
perseverance in attempts to preserve important members. The de- 
lightful consriousness of saving a fellow being from dependence 
should stimulate every surgeon to the most unremitted exertions in 
restoring injured limbs. Whatever has been our success in tlic^more 
important operations of surgery, this we consider our proudest achieve- 
ment; and we hope it may incite others to more laudable efforts, and 
more glorious results. 
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• Art. VIII. Ligature of Common Carotid^ for attempted Sincide, By 
W. E. IIouNEu, M. D. Professor of Anatomy in the University 
of Pennsylvania. 

On Monday, June 18tli, 183^2, a criminal, named Washington 
Tfiylor, ait. 34, was brought up before Judge King, to receive a sen- 
tence of six years confinement in the state penitentiary,^ for counter- 
feiting. Upon the sentence being passed, he immediately drew a 
knife, and plunged it into his throat, a little below the angle of the 
lower jaw and on the right side; he then withdrew the knife, and noc 
satisfied with the clfects of it, he plunged it again into the same region 
of his throat, half an inch from the other wound. 1 was passing ihe 
court-house at the moment of this proceeding, and from that circum- 
stance was accidentally called in by one of the persons in pursifit of 
medical aid. 

I found the criminal in the court-room, sitting upright^ a hand- 
kcrcliief soaked with blood was held by the persons present, over 
the w’ounds; it restrained somew hat the bleeding, but very imperfect- 
ly. On its removal the blood gusheil out hi a large stream, the size 
ot a little linger, (hut not per saltum,) from the wounds, and of an 
» arterial colour. Having got this glimpse of the parts, I directed 
an assistant to apply the end of his, thumb to them, and to press 
iirmly against the front of the cervical vertebne, while I went home, 
a distance of two and a half squares, for my instruments; on my way 
1 met accidonlally Dr. Emkusox, and engaged his assistance. 

On my return, I saw' that the pressure applied had been syste- 
matic enough, to restrain almost wholly the hmmorrhage. I then had 
the patient inclined half-reciiinben(l> on a settee, and changed the pres- 
sure to the trunk ol the can)tid at the lower part of the neck, wliicli 
arrested the inrmorrhage very insutliciently; 1 then dilated the w ounds 
by converting the tw'o into one. I sjient some minutes^fruitlessly in 
attempting to take uj) the divid'd vessels, but the incessant column of 
-blood pouring from them, concealed them so completely that I found 
it impracticable to succeed. Jly running my finger into the wound, 

T felt that the knife had passed in the ilirection^of the carotid ar- 
.teries and internal* jugular vein, between the vertebrm and pha- 
rynx; and it was evident, from the copiousness of. the haemorrhage, 
and the redness of the blood, that a large artery was \^11^nded, either 
one of the carotids, or one or more of their large primar^dr:uiches. 
The extreme danger of the individual left no further time for at- 
tempts in this region, I therefore determined to take up the primitive 
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carotid, which I did by extending the wound downwards for two 
inches, and passing a ligature around the vessel on a level with the 
thyroid cartilage. The operation was very much embarrassed by the 
parts being continually overflowed with blood, so that 1 could scarce- 
ly get a glimpse of them for a moment at a time. 

The patient resisted with all his might these proceedings, and pro- 
tested with a loud voice against them, declaring incessantly his de- 
sire for the w^ound he had inflicted to take eftect. Immediately on 
the ligature being drawn around the artery, the bleeding stopped 
completely, he became relaxed, and seemingly fainty, and his voice, 
which had been previously coarse, fell to a whisper, and could not 
be raised above it. The respiration, however, was not disturbed. 1 
apprehended that the par vagum had been enclosed in the ligature, 
anti felt half disposed to put on another a little below, and remove the 
first. The danger from the hinnorrhage was so pressing, that not 
having an aiicurisinal needle at hand, 1 had used a common one with tire 
point foremost and passed from witliiu outwardly. The hurry of this 
operation, and the obscurity of the parts from blood, made it impos- 
sible therefore to use the caution requisite to avoid the par vagum, • and 
the sudden failure of voice led me to suspect this accident; but after 
ivatching the respiration for some time, it appeared to proceed so tran- 
quilly that 1 determined to let the ligature remain, ami especially as 
it answered so completely the purpose of arresting the bleeding. The 
operation being linislied, and the parts bound up, tlie patient was 
sent immediately to the |)enitentiary in a carriage, and put under the 
professional charge of Dr. Dache. 

Juhj 197/i. — The patient is nearly w^cll, his resjnration is good, the 
voice is still in a whisper, though improving, ami regaining its former 
tom -i; I think tlicrefoie that the cause of the feebleness of the lat- 
ter must have arisen from turning oil* the supply of blood to the la- 
ryi \ through the upper thyroid artery. The ligature has come away. 

In our common dissections of the carotid we find it in front of and 
against the muscles of the transverse processes. In this case I was 
surprised to find it much in advance of those parts; is this.cominon, 
and is it produced by the muscles of the throat drawing it oflT? 
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REVIEWS. 

Art. IX. The lAhrary of Practical Medicine; published by order of 
the Massachusetts Medical Society for the use of its Fellows. Vol. 

1. Coniiiiiiin" a Treatise on Fever. By Soutiiwood Smith, M. D. ; 
and Clinical Illustrations of Fever. By A. Tweedie, M. D. Simp- 
son and Clapp. Boston, 1831. « 

X () an indifferent observer, it might seem an easy matter to deter- 
mine the value of any particular course of medical practice; especially' 
would it seem easy to choose between the success of two causes, ap- 
parently so opposite as that of free blood-letting and other depletion on 
tl^e one hand, and that of cordials and stimulants on the other. The 
object of all practice being to preserve life, and to restore health, 
that which does this with the greatest promptitude and certainty, and 
with the least inconvenience and suffering, is, of course, the best. 
Experience, therefore, w hich* should tell whether the man who is bled 
and physicked, or he who is stimulated with opiates and tonics, gets 
j well tlie quickest and the most assureilly, shouUl teach which of these 
paths to health is to be preferreil. If not in regard to diseases gene- 
rally, at least in reference to an individual disease, might he except 
such an appeal io experience to be conclusive. And if he were told 
tliat iliseases of the same name, and possessing many features in 
common, often differ greatly in some essential parts of their character, 
and therefore require very different modes of treatment, he might 
then limit his inepury to the single disease of acknowdedged simi- 
larity of character, and expect with confidence that the facility of 
cure should be acknowledged as a sufficient indication of the proper 
treatment. • 

But when he pushed his inquiries a little further, he wmuld find, 

^ even with all the limitations that w^e have supposed, if the disease be 
one of suflicient severity to rmpiire the interference of the physician 
at all, that some patients die of it, let the treatincut be what it may. 
The self-confident boast of the cn/e?prisi?ig young practitioner, wliich 
is sometimes met with, that he has never lost a* patient, is verv* 
nearly equivalent to a confession that he has never hacT^pe. It ob- 
Vjiously never w^s the design of Divine Providence, that i^an rJiould 
live forever on earth; and the power of the healing art is not suffi-. 
ciently great over any disease, to ensure that it shall never be mortal. 

35* 
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On the other hand, no disease is always mortal. Under every va- 
riety of treatment, and every neglect of treatment, some individuals 
recover from the most fatal of diseases. In regard to particular ef- 
fects too, where a specific remedy has seemed to produce great re- 
sults, the same results have appeared in other cases, where the re- 
medy has been omitted. And the advocates of very different modes 
of practice, are found appealing with equal confidence to the success 
of their own method, as evidence that it is the correct one; nay, even 
the fact, that immediate relief follows the exhibition of a particular 
remedy, is no adequate proof that it conduces to the ultimate cure 
of these diseases. 

Although it be true, therefore, that, as the object of all medical 
treatment is the restoration of health, that system of practice must 
be regarded as the best, which the most eftectually promotes this ob- 
ject; yet the application of the principle is attended with so many 
difliculties, as to render it of itself alone, a very iiisuflicicnt guide ip 
choosing between different methods of practice. 

The adaptation of remedies to the cliaracter of the symptoms of a 
disease, aflbrds another means of judging of their suitableness to cure 
that disease. All our knowledge of such adaptation is, indeed, de- 
rived from observation of the cftccts of remedies in other cases, liut 
in estimating tlicsc effects, the profession arc more agreed in tlieir 
opinion of the results, as applicable to particular symptoms, than in 
regard to the cure of diseases as a whole. For example, there are 
few men, (a few visionaries there indeed are even here, but they arc 
very few,) wlio do not agree in regarding bleeding and other modes 
of dej)leti()U as the appropriate remedies for decided inllammation; 
although there might be much difference of opinion, whether a parti- 
cular disease was, or was not, of an inllammatory character. 8o, too, 
in cases of true acknowledged debility, the greatest bleeder will unite 
with the most zealous advocate for stimulants, in prescribing tonics, 
howevtn- furiously they may quarrel about the causes of the debility. 
If then we even fix upon those symptoms whicli chielly give a cha- 
racter to the disease, wc may hope to find a clue to the true method 
of cure. 

But in its practical application, this principle is not without its 
difficulties. To say nothing of the opinion, to which we have already 
;iUudcd, of some who deny that blood-letting and other depletion is 
an appropria*' remedy, even for true inflammation, (and surely little 
need be of an opinion so opposed to well-established principles,) 
it is, in many cases, by no means an easy matter to determine what 
shall be regarded as the leading symptoms of the case; in other words, 
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to ascertain what is the primary affection, upon which the phenomena 
of the disease mainly depend. And when the seat of this primary 
affection is discovered, there may be much diilerence of opinion as to 
its character, whether it is inflammatory or congestive and requires 
depletion, or debility and demands exciting. It is not yet settled, 
that inflammation may not be so modified in its character, by com- 
plication with other diseases, or by other causes, as to rc(pnre a mode 
of treatment very difterent from that which is ordinarily appropriate 
to it. And where the inflammation is genuine, so as*to give rise to 
no doubt of this sort, it may, in many cases, produce so little excite- 
ment and so much immediate depression, as tO be easily overlooked 5 
or the inflammatory stage may pass over so rapidly, and give place to 
collapse and exhaustion so speedily, that it is not perceived. One 
physician, therefore, sees the case early, or looks back upon its early 
history, and discovers the inflammation, and bleeds the p^tient^ 
another looking upon the later stages of the diseases, finds nothing* 
but debility, and stimulates him. 

Tlhat decide, ‘‘when doctors thus disagree.” The appeal 
is made to the appearances exhibited bv an examination of the body 
after Meath. This leads us to a third inode of ascertaining the proper 
methods of treatment. When the patient is dead, we may learn how 
we ought to have cured him. To state the matter more fairly, the 
appearances after death, go far to explain the true nature of the dis- 
ease, and the causes of the phenomena which it had exhibited during 
life, and thus aid essentially in the application of remedies to ana- 
logous cases of disease. All this, these examinations may unques- 
tionably do. lint there are those, (and one at least of our authors 
is among the number,) wlio carry the matter much further, and make 
this mode of investigation paramount to every other. They would 
make the clianges of structure and appearance exhibited after ileath 
the touch-stone, by which all the phenomena of disease are to be tried ; 
and their causes ascertained, and the appropriateness of remedies 
tested. • 

There are objections to this mode of determining the question, 
especially when relied upon so exclusively. We are not alw^ays sure 
that similar appearances, as observed afte» death, proceed from pre- 
cisely similar aflections during life.* Dr. GoociThas shown that chil- 
dren are occasionally subject to a disease, evidently the result of ex- 
haustion, which produces stupor and effusion into thfi cavities of Ae 
brain, of the^same appearance, except perhaps in as that 

which succeeds inflammation of the membranes of the brain. And 
he quotes Dr. Kelly as having shown, by his own observations, and 
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those of Drs. Saundkhs and Lrkds of Edinburgh, that in animals 
bled to death, more or less serous effusion was found in the head. 
Dr. K, adds “if instead of bleeding usque ad mortem, we were to 
bleed animals more sparingly and repeatedly, I have no doubt that 
wc should succeed in draining the brain of a much larger quantity of 
its red blood; but in such experiments w'e shall I think, find a larger 
effusion of serum. In regard to other affections besides those of 
the head, it is not at all certain that similar observations may not be 
made. Our knowledge on this point is not yet sulliciently precise 
and established, authorize us to rely entirely and exclusively upon 
its indications. 

Wc return tlien to the question, what are the means by which we 
are to estimate the appropriateness and value of medical treatment? 
lias the phy>ician no principles to guide him in his pract’cc; or is 
the ulude a matter of chance, as is so often “slanderously .eported” 
of us? The answer to these questions is not very difficult, notwith-, 
standing all we have said. The intelligent physician will not rest 
his judgment upon any one of the modes to which we have adverted, 
although the ardent theorist may often do so; but by a judicious ob- 
servation of them all combined, he will not often remain long' at a 
loss in regard to the true effect of remedies. The very fact that 
there arc circumstances, which arc liable to mislead him, if properly 
borne in mind, puts him on his guard and preserves him from being 
deceived. The man who upon the authority of a single case, an- 
nounces a new remedy for an obstinate disease, would liave saved 
lumseir from tlie inortilication of a useless publication, if he had been 
content to wait a little, and make some further trials of its ef- 
ficacy. 

Medicine has its rules of evidence, as well as the law; and al- 
though not so accurately defined, nor so well supported, they are 
none the less necessary in order to arrive at just conclusions. One 
of the first of these is that a single case proves nothing in regard to 
the clfects of medicine. The simjilest rulds of reasoning might teach 
us tliU; since we know nothing of cause and effect, in any case, but 
from the constancy of their relation to each other, and this constancy 
can of course be established only by a succession of similar occur- 
rences. And yet, obvious as all* this is, there is perhaps no more 
fre^quent cause of error, in our profession, than a neglect of this 
simple principle-, llow^ often do we see new, and sometimes strange 

^ .■ 5 “ 

* Account of some of the most important diseases peculiar to women. By 
R. Gooch, M. D. p. 368. 
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modes of practice, recommended and urged upon the ground of their 
success in a single case. ^ 

It is scarcely less necessary, before the value of a remedy or a 
course of treatment can be regarded as fully established, that its ef- 
ficacy shall have been tested, by more than one practitioner. The 
infiucnce of the imagination upon the powers of observation, and 
the judgment of physicians, is so great that few men seem to be ca- 
pable of so accurate a discrimination between them, as to make it 
certain that another will obtain the same results from the use of the 
same means as himself. Until this is done, however, every new re- 
medy must be regarded as, at best, but a promising suggestion. Not 
only our periodical journals, but the slmlvcs of our libraries, are full 
of essays in commendation of modes of practice, always successful to 
a great degree in the bands of the autlior, which have so utterly failed 
ill the hands of others, as either never to come into general use, or, 
else to fall speedily into entire neglect. 

Nor is it enough that the disease, taken as a whole, is removed. 
We must follow the action of the remedy into more detail. Every 
disease is made up of several parts; and the intelligent physician in 
prescribing for it,' has in his mind, not so much tlic general object of 
restoring the liealth, as the more specific object of removing tlie par- 
ticular derangements wbicb constitute the disease. The empiric 
whose only remedy is rubbing, may in llie energy of his frictions, 
rupture an abscess and thus remove the pain of which it was tlie cause: 
but it does not thence follow that violent friction is an appropriate 
remedy for jiain and inilammation. This brings us back again to 
the adaptation of remedies to tlie symptoms of the disease; or rather 
to the particular allection of which the symptoms arc the indication. 
Our knowledge of the true character of all diseases is not vet suf- 
ticiently complete to arrant us in rejecting every remedy, whose 
mode of action is not in accordance with our pathological views, pro- 
vided its utility is established by an adeipiatc succession of careful ob- 
servations. But we may, anti ought to, require a higher degree of evi- 
dence of tlie cilicacy of sucli a remedy than of one which acts in direct 
consistency with what wc know of the nature of the disease. Forex- 
ample, it has recently been proposed to trust the cure of croup to the 
use of opiates, either administered internally or applied externally. 
Now if it shall be shown by abundant evidence that opium is the mo<it 
efficacious remedy for croup, we arc not authorized to i inject it, because 
we know this be an inflammatory disease, and that opi/'n is not 
under ordinary circumstances well suited to remove inflammation. 
But we surely may require stronger proof of its efficacy, to overcome 
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our incredulity than if the ordinary action of the remedy were in ac- 
cordance; with the nature of the affection. 

There is one other consideration to which we must advert for a 
moment. It does not follow that because the immediate action of 
different remedies is widely different, or even opposite, their ultimate 
effects are so likewise; — that if one be well suited to the case, its* 
opposite must necessarily be injurious. This is a point to wliich we 
apprehend, the attention of the profession have not been sufficiently 
directed. If it were more regarded »nany a rancorous dispute might 
be avoided. One physician bleeds his patients and uses other eva- 
cuants, and with such success as to convince him that the practice 
is correct. Another in the same cpiilemic abstains carefully from all 
but the most indispensable evacuations, and gives the most active 
stimulants, and relies with C(jiial confidence upon the results of his 
praclic*’e, for proof that it is right. No two things can be more un- 
like than these two modes of treatment appear at first view to be,' 
and it is no uncommon thing, unhappily, to see the advocates of each, 
treat their opponents with unmeasured severity, as incapable of cor- 
rect observation, or regardless of human life. ^ 

Hut let us see if the two methods of treatment, however opposite 
they at fu st sight appear, may not be reconciled, so as in many cases 
to be nearly ocpially applicable to the same slate of disease. There 
are some diseases which tl)e most./ealous advocates for antipbli>gistic 
remedies acknowledge run so rapiilly into a state of depression and 
debility, as to recjuire, in some stage of their course, the use of sti- 
inulaiit'i. On the oilier hand, there arc some few indeed, who see 
nothing in many diseases, but such a state of debility as to demand 
acti>e stimulants from their commencement. We trust there are 
few such, however, and wc give them up, as incapable of being re- 
coiuiled to any rational system either of pathology or practice, 'riiere 
are many others, more reasonable men, who recogni/.c the inflamma- 
tory character /^»f most or all acute diseases, in their first invasion, 

*• _ . . 
and yet wlien they see the disease sinking rapidly into exhaustion, 

they think it better to meet it with stimulants in this second stage 
than to incur the risk of reducing the strength of tlie patient by an 
ineffectual attempt tn arrest it earlier. Now these men, although in 
their practice, they may often seem to differ hut little from the last, 
upon a careful observation of their principles and practice combined, 
will be found jr? approach much nearer to the first class, of which we 
have jusd ^pfiken. Indeed, the chief difference between them is in 
reference to the precise period of the disease, at which antiphlogistic 
remedies should be laid aside, and stimuluHts assumed.* And were 
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it not that men so readily take sides, and then unconsciously ex- 
aggerate both their own peculiarities and those of their neighbours, 
it would be seen that there is no occasion for any party feeling in the 
matter; that there is often room for an honest difterence of opinion, 
without supposing either ignorance or eccentricity of character. 

The most favourable result unquestionably, in any case, is to arrest 
the disease in its very commencement; and this of course is always 
to be aimed at, whenever there is any tolerable chance of success. 
But very often the time for such an attempt is gone 8y before the 
physician is called. It may happen, (very frequently it is so,) that 
the same general course of treatment, which at *fn earlier period N\ould 
have broken up the disease altogether, will still be suitable to miti- 
gate its severity and conduct it to a favourable termination. But in 
the case we arc supposing, if the disease be not arrested thus early, 
thefi the renfedies which should have done it, do not increase tlfl? ex- 
haustion and hasten on a fatal collapse. It is obvious, in this view 
of the matter, that it will sometimes be a question of great nicety to 
determine in a given case when the first stage terminates and the 
second begins; — which course of ircalmciit promises the best result, 
to eiidtavour to break up the disease by vigorous depletion, and thus 
prevent the debility which would otherwise ensue, but at the risk of 
increasing that very debility if the attempt to prevent it should fail, — 
or on the other band, to support the strength by active stimulants, 
while the disease shall run its course. And this question may be 
so nicely balanced as to render the chances of success in either course 
nearly or quite equal. 

In such a case as this Avhiclievcr course of practice is adopted, it 
must be pursued exclusively and vigorously. Either extreme is here 
better than the mean. An insuflicient bleeding, which does not 
clfcctiially subdue the inflammation, may but increase the debility, 
and hasten on a fatal collapse; ndiilc a more efficient depletion might 
have arrested the disease and saved the patient. On the olhor hand, 
a moderate quantity of stimulants may hut excite the morbid actions 
to greater energy, when a more free use of them would ha\e roused 
the system to throw oft’ the disease altogether. Hence, perhaps, the 
reason that the advocates of either mode of« practice, almost always 
succeed but indiftecently, if, at any time, they are induced to try the 
opposite mode; and are driven back to their former system with in- 
creased confidence in its great superiority. * 

From what wc have seen of Dr. Smith’s theory of^e ^sscntial 
character of fever, we are prepared to find him adopting a vigorous 
antiphlogistic .course of treatment. The lancet is his main depend- 
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ence; and yet he does not expect a complete and immediate cure 
from the use of it- The following quotation gives a fair exhibition of 
his views on this point, and of the principles which he adopts as his 
guide in the treatment of the fever- 

“Thc only morbid condition of fever, of which we have any knowledge, and 
over which the medical art has any controul is that of inflammation. Although, 
as has been so often stated, inflammation be not the primary febrile aflection, 
as far as regards the order of events, yet it is, at least, the primary affection, 
as far as regards the treatment, if it be not the sole affection that admits of 
treatment. The remedies proper for febrile inflammation do not differ from 
those which arc adapted to ordinary inflainmalion; but they differ materially in 
the mode in which they ought to be a])plicd, and the extent to which they 
ought to be carried. They can be understood neither in their mode nor mea- 
sure, until the following questions are determined; namely. What is the precise 
object that should be aimed at in the treatment of fever? What is it which it 
most^Important to do, and which it is in the power of the medical f t to accom- 
pllsh? An exact and true answer to those questions will afford an invaluable 
guide in practice: it will point out with clearness what is to he attempted; and 
it will put a stop to useless and pernicious aims. 

“It is in vain to hope to terminate fever by a stroke of aid. The pursuit of a 
remedy, so long and so earnestly sought, endowed with the power of cutting 
short the disease, is to the physician what the search after the philosopher’s 
stone w'as to the alchyrnist, with this difference, that the alchymist, engaged 
in a vain pursuit, lost only his time ami labour; but the physician, engaged in 
a pursuit equally hopeless, will often, in addition, lose his p:iticnt. Fever 
cannot be cured instantaneously; and to bring a fever patient under the influence 
of agents capable of exciting a powerful influence upon the system, in the ex- 
pectation of at once removing fever, is pregnant w ith danger; and the expecta- 
tion upon wliich such practice is adopted, must appear fallacious to whoever 
has studied llie nature of the disease. 

Fever cannot be cured instantaneously: it may be moderated; it may be gra- 
dually subdued; from being violent and d:ingerous, it may be rendered mild and 
safe; the physician may bring it to this condition; and this is all that he can ac- 
complish. If it come under his care early, and he know with promptitude and 
decision at what to aim, he will rarely fail in liis efforts to secure this object.” 

pp. 221, 222. 

If we arc to be limited strictly to our author’s defiiiition of fever, 
all this is undoubtedly true. If the disease is not fever until the cir- 
cle of deranged functions is fully completed, then of course fever as 
fever cannot be enred until the derangement has gone through the 
whole circle of function. This is no more tlian to say that a circle, 
•to be a perfect circle must be entire in every part of its arc. Our 
author, how'tver, could surely mean no such silly truism as this. 
But i^iie means to say that fever in the common aefeeptation of the^ 
term, is never cured in its very onset, so that the course of the symp- 
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toms is arrested, and the patient almost immediately regains his 
health, then he asserts a proposition, of great practical importance, 
to which we are by no means prepared to give our assentf Every 
physician, in even but moderate practice, must have often been called 
to a patient in the first liours of disease, whose symptoms all indicated 
an attack of fever; and by a vigorous application of remedies, has 
checked tlic disease, so that in a single day, nothing remained of it 
but a slight debility. Now, no man, it is true, can say with absolute 
certainty in any given case, that this disease would hawegone through 
all the course of fever, w’ithout the intervention of medicine. Hut 
from the frequency with which such cases ocftur, and the entire simi- 
larity of their phenomena with those of the commencement of genuine 
fever, in cases not thus interfered with, wc arc surely warranted in 
regarding them as of the same general character. To say t!>at this 
"ds^not fever, because the disease is cured before all the phci^omena 
of fever have an opportunity to devclopc themselves, is to adhere to aT 
system of terms, at the expense of reason and truth. 

Occurrences of this sort arc doubtless much less frequent (perhaps 
they never arise there) in the wards of a hospital, than in private 
practice, for the obvious reason that the physician dues not there sec 
the patient till the disease is much more advanced. Dr. Smith gives 
a table of six hundred cases of fever in the London Fever Hospital, 
showing the number admitted on each day of the fever. Out of the 
six hundred, two only were rcceivctl the first day, and but six on the 
second; and mucii more than half were as late as the sevcntii day. 
It is not surprising indeed that, after such delay in beginning the 
treatment, it should be impossible to do more than to mitigate the 
severity of the disease and conduct it to a safer and milder termina- 
tion. Under more favourable circumstances for early treatment, 
how'cvcr, wc believe that very many attacks of disease, which, with- 
out such treatment, would have been full and complete fever, are 
cured in their very commencement. There is nothing in the pro- 
fession which gives the phyt^cian so much satis factioif, and which so 
eflectiially consoles him for the disappointment of his best eftbrts in 
many more advanced cases, as the efficacy of his prescriptions in these 
early moments of violent disease. ^ 

It is, however, only in the earliest periods of«the disease, that so 
favourable a result can be anticipated. After the train of morbid ac- 
tions has become established, wc fully agree with* our author in tlfe 
hopelessness of the expectation of entirely arresting TtiVjjy any reme- 
^ ‘dies however sKtivc. It is not impossible, that in the inten^‘ty of his 
No. XX.. — August, 183^. SG 
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pursuit of his leading subject, his language may express more than he 
really designed j and that on a cooler review of it, he would not a 
little qualify the opinion which it contains. Be this as it may, he 
certainly loses much of the force of the argument which follows in 
favour of energetic treatment, in the commencement of fever, by thus 
disregarding the most favourable result which such treatment is ca- 
pable of producing. 

It will be remembered that our author regards all the various forms 
or types of fefer, as differing in nothing but the degree of their in- 
tensity. The treatment of fever therefore demands little modification 
to adapt it to the peculiarities of each case, except such as may be 
required by these different degrees of intensity. In the mildest form 
of fever, although there is, in his view, the same circle of deranged 
functions, as in the severer forms, yet the derangements are so slight 
that a cure takes place spontaneously in a few days. Rest, ^ow di»;i,' 
‘and mild purgatives arc all that is necessary in the treatment. 

But the mildest case may change to a severe one; or the disease 
may have been severe from the beginning. In either case, the cause 
of the increased severity is inflammation, “ rising in degree, and in- 
creasing in extent, or both, in proportion to the intensity tf the 
febrile affection.” 

‘‘The object to be aimed at in practice, then, is clear: it is to prevent, or to 
remove inflammation. Accomplish this, the fever will not be cured at oncc; 
it will still Ko on for some lime; but it will come sooner to a close, and it will 
proceed mildly and safely to its termination. Fail to accomplish this, and the 
fever, however mild at first, will increase more and more in severity, until it be- 
come truly formidable, and death take place at last, in consequence of the des- 
truction of the organs by the process of inflammation. 

“If excitement be set up in an organ which lias as invariable a tendency to 
terminate in inflammation as a stone to fall to the ground, what is the proper 
remedy to prevent the transition of excitement into inflammation^ Bleeding. 
Before wc can say that inflammation is established we may foresee that it will 
come: if the preceding excitement be not stopped, we know that it will as 
surely come, as tnat blood will flow from a wruiulcd blood-vessel.” 

“The physician, in the first stage of fever, armed with his lancet, is to his 
patient what the fireman with his engine, before the flames have had time to 
kindle, is to a building that has taken fire. At this early stage, the former can 
check inflammation with alnlost as much ease and certainty as the latter can 
prevent the flames from bursting out. On the contrary, -the physician who is 
called to treat inflammation in the later stage of fever is in the position of the 
itian who arrives with the apparatus for saving the house when its stories have 
been already ^^sumed and its roof has fallen in. 

“Bleeoing in fever cannot be performed too early. The \ery first moment ^ 
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of excitement, could that be discovered, is precisely the moment when the em- 
ployment of this powerful remedy would produce the greatest effect. I'he 
earlier the bleeding, the greater will be the impression made upon iht; disease, 
and the less upon the patient; or, the more elFectually will the inflammatory 
action he stopped by the loss of the smallest quantity of blood. 

** When inflammation has actually come on, there is then not a moment to be 
lost; that inflammation must be stopped; the accomplishment of this object is 
the great end which the practitioner should aim at in every thing he attempts; 
until he has done tliis he has done nothing; until he has done tliis he ought to 
give neither sleep to liis eyes nor slumber to his eyelids; until he has done this 
he ought to feel that there should be no rest for himself, because there is no 
safety for his patient. Until the inflammation is subc^iied blood must be taken; 
be the quantity it may be necessary to abstract, in order to accomplish this ob- 
ject, what it may; be the bleedings it may be requisite to repeat what they may; 
the vein must be allowed to flow, and it must be opened again and again until 
this object is secured.” 

Mere relief of inflammation is nothing; to render a severe inflammation a 
less severe inflammation is to do nothing; because the less severe inflammation 
may be fatal just as certainly as tlic more severe; the inflammation must be 
subdued, or the case, if not wholly lost, becomes dangerous and doubtful. 

“The abstraction of blood must be carried to the extent of subduing the in- 
flammation; there is no other limit to the quantity to be taken but that which 
is adecjliate to subdue the inflammation. To attempt to measure the quantity 
by drachms or ounces is wholly vain; because, if the remedy be properly em- 
ployed, the quantity will vary in every individual case. I'o take an ounce 
more than the subdual of the inflammation requires is injurious; to take an 
ounce less is still more pernicious; totakc*thc quantity necessary to accomplish 
the object, and no more, is to use the lancet — that powerful instrument, so 
dangerous in rasli hands, and no less dangerous in weak — wilh the discernment 
and decision of a master. He who with a knowledge which gives and which 
justifies boldness and decision, is able thus to employ this great remedy, is a 
skilful physician, who has derived from study and experience the best fruit they 
can yield; he who has not yet reached this perfection of his art, (and who 
among us can pretend to the attainment^) must still go on to observe and to 
learn.” pp. 223, 224, 225, 226. 

^ These several extracts give a comprehensive and pretty complete 
view of our author’s system olipractice during the activtfsfage of fever. 
It is to bleed — bleed early — bleed repeatedly — bleed sufficiently. 

“If, after the abstraction of sixteen ounces of blood at the commencement of 
the attack, the vascular excitement be not completely subdued, in the course 
of three or four hours, the same quantity must be again 4akcn; and if the next 
morning, that excitement continue, it will probably have already passed into 
inflammation; and, therefore, the vein must be once more opened, and 
blood allowed to flow until the pain, wherever seated, be ^entirely removed. 
I'o check the disease, instead of subduing it, docs not in the let^^ diminish its 
future strength, and, by weakening the powers of life, it even hastens the 
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period of inorlalily. Notliing* is more common than the appearance of typhoid 
symptoms, on the second or third day after blecdinjy has done nothing but lessen 
the inflammatory action; whereas, had It been carried somewhat, a^id generally 
only a little further, the ])utient would have been convalescent at the very 
])eriod when his danger becomes most imminent. In cases where general 
bleeding jiroduccsa decided impression on the inllammation, but does not stop 
it, cupping, or even leeches, will often complete what the lancet commenced.” 
p. 22r. 

A due impression having thus been made upon the inflammation 
by bleeding, little more is necessary in the subsequent treatment but 
to let the patient get tyell. A ])urgative given so as to produce tliree, 
or at most four stools in the twenty-four hours is the only medicine. 
Beyond that number, he says, no advantage is gained by purging; 
more frequent purging weakens the patient, but not the disease. In 
addition to this — 

o • 

** Cold sponging, if the skin be hot, acidulated drink, if there be thirst; per- 
fect quiet, a dark room, a silent nurse affording prompt attendance, with .. 
noiseless step, a cheerful countenance, and no words — this together with three 
tea-cupsful of thin arrow'-root or gruel, in the twenty-four hours given in 
divided portions, at intervals of about tw^o or three hours, comprises all else, 
that will be required, or that will be useful, uutil the period of convalesctnce.” 
p. 227 . 

We should be doing injustice to the author’s confidence in this course 
of treatment, and to his contempt for many oilier remedies which 
have occupied a large space in the practice of most physicians, if we 
should withhold from our readers the following note appended to the 
concluding paragraph on the general treatment. 

“It would be trifling, while treating of so momentous a subject as the proper 
management of fever, which requires the prompt, vigorous, and yet cautious 
exhibition of tlie most pow'erful remedies, to spend .any lime in discussing the 
merits of saline, refrigerant, diaphoretic, aiitimoni.al medicines, and the rest of 
the apparatus which unfortunately continues to hold the place of direct, ho- 
nourable, and well-earned, (if any thing can be well-earned,) remuneration to 
the practitioner.” p. 228. 

“Such,” adds our author, “is the simple, hot most efficient treatment ap- 
propriate to the common fever of I.ondon audits neighbourhood, (and I do not 
speak of the treatment proper for any forms of the disease as it exists else- 
where, and which I have not seen,) in its ordinary degree of severity.” 

EfRcicnt, it most assuredly is, either for good or^for ill; and simple 
enough too, it appears in the description. But in the application to 
practice, some questions must arise, which are not so fully settled. 
In the first p24ce, how shall we know v/hen to commence this course 
of bleeding? The mildest forms of fever, we are tolcf, require little*^ 
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or no treatment. But we are also told that “ because the fever is 
moderate in the commencement, it is not to be presumed th^tat will 
continue moderate through its subsequent course,” p. 2235 that as 
certainly as we know that heat and smoke indicate the existence of 
fire, “with equal certainty we know that fever, though apparently 
mild in the commencement, will excite inllammation in vital organs, 
and that that inllammation, if it be allowed to establish itself, will 
place the fabric of the body in the most imminent danger.” p. 224. 
The author himself with his great number of fever cases constantly 
about him, may have acquired a practical tact which sliall enable him 
easily to discriminate between those mild cases which require little 
or no treatment, and those which so readily assume a very grave 
character. But simple as it may all be to him, we do not see that 
he has given us any clue to direct us. We are anxious to serve our 
paflent, and 'as soon as we perceive that he has fever, rememlTering 
that although it is now slight, it may soon become severe, till we 
bleed him freely, and we find that wc have used a powerful remedy 
for a disease that required no treatment. Again, we w'ould avoid 
unnecessary practice, and seeing the case tube mild, wc treat it with 
inoderStc purgatives, low diet, and the abstraction of stimuli, and 
when it is too late to retrace our steps or to repair the injury, wc dis- 
cover that iiiilammation has been creeping silently in, and wc have 
lost the favourably opportunity to encounter it. We may be told 
that this difficulty is not peculiar to fever, but is inherent in the 
treatment of all diseases, and that it must be met by the greater 
watclifulness and circumspection. This is precisely what wc would 
say. But, let us not hear of a treatment being simjdc^ that requires 
such unceasing vigilance, and accurate discrimination. In truth, 
there can be no such thing as simplicity in practice, until diseases 
themselves become simple; and then, man may cease to be mortal. 
In the second place, when wchave begun this course of bleedings, 
we would gladly know where to stop. To bleed enough— to bleed 
till the disease is subdued, is^simplc enough in the direction — but it 
is vague and indeterminate in the practice. A very worthy physician 
of our acquaintance, a few years since put out a pamphlet to establish 
the value of bleeding in fever; and the only rule we could gather from 
it was, to bleed; if ihc bleeding did no good, blced*again that it might 
•do good; if it did good, bleed again that it might do more good. At 
length he fell sick himself, (for physicians, as welf ^ others, alas! 
are mortal,) not with fever, but with some chronic aflectr(£«fi. He bled 
fiimsclf, and he tied again, and again, (for no one else could be found 

36» 
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to bleed him sufficiently,) and he died, at last, lamenting that if he 
could opij have bled himself more he should have recovered; 
but ill his last attempt, a mist came over his eyes and his hand could 
not command the lancet; and he must die for the want of bleeding! 

We do not accuse our author of so violent a mania for bleeding, 
as that of which our poor friend died; but we apprehend difficulties 
and dangers in his sweeping directions to bleed, bleed, which he 
seems not to fear. He will tell us, that his direction is simple; we 
are to bleed— not till the fever is cured — but until the inflammation 
is subdued. Eut what is the evidence that the inflammation is sub- 
dued? Arc we not told again and again, that the marks of inflamma- 
tion arc often exceedingly obscure, that it advances silently and se- 
crctcly, that when con<iuercd on one day, it returns again the next, 
in the same organ, or in another organ? Shall we repeat the bleed- 
ings, so long and so often as there is a daily, or an occ. sional, ex- 
acerbation of the disease? Is there no danger that symptoms, which 
were at the first caused by inflammation, may at a more advanced 
stage be produced, or at least closely simulated, by a very different 
slate of the system? This is a point which our author seems to have 
overlooked, but on which some light has recently been thrown by 
others; although much still remains to be learned in regard to it. 

There is nothing more curious in the whole animal economy, than 
the manner in which causes which are widely dilferent, or even op- 
posite in their nature, sometimes produce results so similar in ap- 
pearance, that the most experienced and accurate observers can with 
difficulty discriminate between them. We might instance the dis- 
ease produced by an excessive use of mercury; how closely docs it 
resemble that for which mercury is the appropriate remedy. We 
have already alluded to the tact, that animals bled to death, die with 
dropsical clfusion in the brain. Dr. Gooch presents us with the his- 
tory of a puerperal fever in which bleeding is speedily fatal, that 
must be distinguished from the inflammatory puerperal fever, more 
by the general history and habits of th^e patient, than by the imme- 
diate symptoms of the disease. The same author, as we have before 
remarked, has made us acquainted with a disease which in a similar 
manner counterfeits tlic inflammatory hydrocephalus of children, in 
which depiction is‘ speedily fatal, and supporting is successful. And 
^Dr. Marshall Hall, has followed out the same principle in an 
elaborate volume on the effects of blood-letting; which, if excessive 
bleeding vrere much more common, than wc believe it to be among 
us, we should regard as of great practical value. 



Smith a'^d Tweedie on Fever. 


419 


Whal is the inrerciicc that we are to draw from all this? Not, 
surely, that bleeding, free and repeated bleeding, is not a groper re- 
medy in fever; but that in the application of this so powerful a re- 
medy, more care and caution is necessary than our author seems to 
recommend. We shall be told again that all the circumstances of the 
case, and of the constitution of the patient, must be kept in view. 
And again we reply that this is precisely what we would say. And 
we repeat again, that the treatment is not to be called simple^ which 
demands such vigilance and circumspection. There i^, and there can 
be, no such thing as simplicity in the treatment of diseases, so long 
as diseases themselves are so various and coibplicated. 

It adds in no small degree to the complication in this case, that 
the immediate relief afforded by bleeding, is not of itself decisive evi- 
dence, that that bleeding was eiiher useful or safe. It is tlie ruling prin- 
ciple of Dr; M. Hall’s essay to which we have referred, a principle 
which we think he, and others, have fully established, that the ex- 
*liaustioii of excessive depletion may be followed by a reliction which 
shall give rise to symptoms, precisely analogous to those of inflam- 
mation. And these symptoms will be relieved for the time by 
another bleeding, although that other bleeding shall be the cause of 
their return, (if suiTicient energy is left in the system to admit of 
further reliction,) with increased violence. The proper time for 
bleeding in fever, according to Dr. Smith, is in the early stages of 
the disease, when there would be fess danger of confounding inflam- 
mation with the reliction of exhaustion. Hut he does not restrict his 
bleeding to the early periods. In cases where there has been no early 
treatment, or where that treatment has been insuflicient, we find him 
bleeding, either from the arm, or by cupping, or by leeches, on the 6th, 
8th, 10th, and sometimes so late even as the SOth, 26th, and 28th, 
days of the fever. This practice appears more fully in Dr. Tweedie’s 
clinical illustrations, for Dr. Hmlth gives us but a very small number 
of cases in exemplification of the treatment of fever; his attention 
being more directed to tlic«pathology. We are justTfied however in 
turning to Dr. Tweedic’s cases for the purpose of illustration, since, 
as we before explained, the cases arc used promiscuously by cither 
author, and many of them arc repeated yi detail in the two works. 
'NVe here find venesection the lOth day, repealed the llth, cupping 
the 12th, leeches the 18th, and repeated the 21st, p. 329. In another 
case we have venesection the I4th day, leeches tfic 16th, cupping the 
18th, again the 21st, leeches the 26th, and death*thc.20th, p. 333. 
' In still anotlfbr, we have leeches the 15th day, venesectiod the I6th^ 
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cupping the ITth, leeches the 18th, and death the 21st, p. 342. And 
in some of the cases, the bleeding, although it was begun earlier in 
the disease, in respect to the number of days, is continued still nearer 
to the time of death. We were much struck in reading these cases, 
by the similarity in the phenomena of some of them, to those of some 
of the cases produced by Dr. Marshall Hall, to illustrate the eifocts 
of blood-letting. It was our intention to have quoted one or two 
cases from each, by way of comparison j but the length of our remarks 
warns to abstaTh. 

rt should be borne in mind, however, in reading Dr. Tweedie’s cases, 
that the plan of liis woVk gives us the results of the treatment in a 
peculiarly unfavourable view. The cases of successful treatment 
are not related; while all the fatal cases, occurring during the year, 
arc given in detail. Indeed we can never form any just estimate of 
the efli'^acy or appropriateness of the treatment, by compari’^.g the ge- 
neral results, with similar results in a difterent course of treatment, 
under other circumstances. The tables in this volume give a full 
view of the degree of success, exhibiting the whole number of deaths 
in connection with the number of cases under treatment; and every 
practitioner may if he pleases make the comparison, with the success 
of his own practice in similar diseases. But ivhile on one hand the 
Fever Hospital gives great advantages in the management of the dis- 
ease, in respect to the constancy of attendance, and the certainty of 
good care and nursing, on tlie other hand it has the usual disadvan- 
tages of a hospiUil, as compared with most private practice, of late ap- 
plication, separation from friends, &c. 

Dr. Smith does not himself rest his confidence in the correctness 
of his treatment of fever, upon any such comparison of the results 
will) those of other modes; but upon the pathology. After a striking, 
and we fear but too just, a description of the cfiecls of an inert or an 
inappropriate treatment in the early stages of the disease, he exclaims— 

“I appeal to attcnllvc observer, whether this be not a faithful history of 
the progress and tennination ofliuiidrcds offerer cases; whether such a history- 
may not he recorded as of daily occurrence; whether what has been Stated be 
not common!) the view, the ])ractife, the result, and tlic lesson. 

** I w^ill not appeal to the different history that belongs to cases that are dif- 
ferently treated. But I do earnestly appeal to the pathology that has been 
stated; that, at least, is experience, and it teaches a lesson^ which it is worse 
th?n foolish to despise or to forget. Every symptom just enumerated, has been 
detailed over and over again in the cases that have been laid before the reader; 
inspection id'ter* dealii must ha\e made the conditions of the organs, as indicated . 
by those symptoms, familiar to his mind. Of what avail can bleeding be, when ' 
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the patient is broug^ht into the condition wliich first excites alarm, in the case 
^hcrc s;i])posed^ The blood is no longer in its vessels; it is beneath the mem- 
l^rancs, or in. the ventricles, or at the base of the brain; the inflamed capillaries 
have done their work upon the cerebral substance and upon its membranes; 
and have left proof enough of their activity in the thickening of the one, and 
the softening or the induration of the other. What can blood-letting do in this 
state of the organs' What can shaving the head, and applying cold do' What 
can blisters do? W'hat can purgatives do^ And, above all, what can wine do? 
Nothing can be done; at least nothing effectually or certainly/' p. 229. 

We have already given what wc ilcciu sufficient reasons for nut 
trusting so exclusively as our author docs to J;hcse views of the pa- 
thology of fever. Wc might enlarge upon this subject, and ask upon 
his own view of the matter, if fever be a modified inflammation, how 
knows he that the treatment which in this state, inflammation demands, 
he.not modified also.^ But although he claims on this point, more 
than wo think is satisfactorily proved; yet he has established enough, 
JUid more than enough. Wc should hope, to overthrow that irrational 
and destructive system of practice, which wc fear, still prevails but 
too much in some parts of this country, of giving stimulants through 
the whole course of disease, simply because the disease is attended 
by deCility. We have with difficulty repressed our indignation, when 
we have seen brandy and cayenne, and cantharidcs, and opium, (and 
all these we have known exhibited in company, and sometimes ar- 
senic with them,) mixed up together to drive oft* a debility, in the 
onset of acute disease, accompanied by vertigo and coma; as if the 
oppression of all the sensorial powers could do otherwise than pro- 
duce debility! And our regret for the extremes, to which, as it ap- 
pears to us, our author has sometimes carried his opinions, proceeds 
less from any apprehension that an excess in blood-letting is likely 
to prevail among us, than from the fear of losing something of the 
just influence of his observations upon such gross and dangerous ab- 
surdities as these. 

It is in the condition referred to in our last extract, (“and,” he 
adds, “perhaps it is the onljT condition,”) Dr. Smith allows that sti- 
muli are beneficial in fever. The change of structure, he supposes, 
produced by the inflammatory process, may not have proceeded to 
such an extent as to be absolutely incompatible with life; and yet 
the powers of lifei)e so exhausted as*to require t(ie aid of stimulants 
■ to save them from being quite overpowered. For this purpose wine 
or brandy are the stimulants he prefers. Indeed, hege as elsewhereT 
his list of the materia medica is exceedingly simple. We would not 
quarrel with him for this, if instead of actually turning all the less 
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active remedies out of doors, he had been content to assign them 
their subordinate place. To be dabbling with refrigerants and dia- 
plioretics, where bleeding and cathartics are required, or to give the 
lighter tonics in cases which demand the higher stimulus of wine or 
brandy, is indeed but trifling witli disease, instead of curing it. But 
there are gradations in disease as well as in other things; and it is 
idle to do nothing, because we are not required to make use of the 
most active agents williin our reach; or to refuse the aid of milder 
remedies when those which arc more energetic have but partially ef- 
fected a cure. The medicines which our author rejects with so much 
contempt, niciy be no 'proper substitute for bleeding and cathartics; 
but it by no means follows that they may not be made useful coadju- 
tors. 

Our author’s predilection for simplicity of practice does not carry 
him sO far as to lead him to disregard the appropriate remedies for 
peculiar modifications of fever; altliough wc still find the same pre- 
ference for eilicicnt, energetic treatment. In the cerebral aflection 
of fever, he makes use of what he calls the cold dash^ the continued 
application of which, he says, no degree of burning heat wliicii the 
animal economy is capable of producing, no intensity of vascuiur ac- 
tion, and no violence of pain can resist. 

consists of pouring a column of cold water upon the head in a continued 
stream from a heiglit of From six to ten feet. The mode of applying it is as 
follows. The patient is seated in a large tub; a table is placed at the side of 
the tub upon which a man stands, and at as great an elevation as his arms can 
reach, pours upon the naked head oftlic patient a steady but continued stream 
of cold or iced water, from a watering-pot without tlic rose. The stream is 
made to fall as nearly as possible upon one and the same spot. At first, the 
elevation must be slight, for the shock is too violent if the stream be poured at 
once from the highest point.” p. 335. 

This remedy is not to supersede the use of the lancet; but when 
added to that, our author, in Jiis usual ardent, sanguine manner, 
says “it forms by the combination, a t»*eatment so powerful and ef- 
ficacious that it might render death, from the acutest cerebral iiillani- 
mation, as rare, as recovery is at present.” The concluding para- 
graph on the treatment of tlie cerebral allecUon is so perfectly cha- 
racteristic of the author’s style i»f thinking and practice, as well as of 
writing that we quote it, more on this account than for its subject 
tliatter. 

“Cold supplications to the head, and evaporating or iced lotions, are useful in 
mild cases; they may keep up the effect produced by this in the more severe, 
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but to hope to controul the latter by their aid alone, is to expect to coerce a 
{^iant, by twisting^ around his arms a spider’s thread.” p. 337. 

In severe, thoracic affection Dr. Smith uses the tartarized antimony 
in the manner recommended by Laennec for pneumonia. Blood- 
letting for the bronchial affection of fever, he says, is of little avail. 
It weakens the patient without making a decided impression upon the 
disease. In these cases, the tartarized antimony, given in doses of 
two grains, dissolved in an ounce of water, every second, third, 
fourth, or sixth hour, according to the severity of the dfeeasc, seldom 
fails. 

For the abdominal affection when that predominates in fever, our 
author has no peculiar method of treatment to recommend. Although 
general bleeding, “if employed early and with due activity,’^ will 
prevent the inflammation of the mucous membrane of the intestines 
“which forms so constant and formidable a part of the organic af- 
fection of fever,” it will have little influence over it, after it has oc- 
eftrred. Leeches, poultices, and the other common remedies for this 
affection, arc chiefly relied upon. 

After commenting so freely as we have done upon some parts of 
this vvvfrk, it is dilheuli to express our real opinion of the work as a 
whole without some appearance of inconsistency. For notwithstand- 
ing all wc have said, w'c do regard it as one of tlie best treatises on 
fever in our language. Ilis theory of fever docs not satisfy us. But 
there is a clearness and a vivacity iiiMiis descriptions, which arc ex- 
ceedingly engaging, lie brings before us his collection of observa- 
tions, and although he doubts not for a moment, that wc shall all 
draw the same conclusions from tliem that he does himself, he does 
not attempt to force us, by distorting them. In his practice too, he 
is watchful and attentive, and to a considerable extent, discrimina- 
ting, notwithstanding his excessive love for energy and decision. In 
tine, although wc would not recommend his work as a safe guide to 
be implicitly followed, (and what w.ork can be so recommended r) 
yet there is much in it, that ijiust excite the attention*of the profes- 
sion, and on the whole we should hope, greatly improve the general 
style of practice in febrile diseases. 

The faults of the work arc those of a young practitioner. When 
the author shall have seen a few more years of practice; and especially 
• when his practice "shall have extended more into a different class of 
patients, wc doubt not he will see reason to qualily*not a little somcf 
of his positions. In the mean time, those whose experience will 
enable them to^ake the qualifications fur themselves, will still find 
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enough, for which they are indebted to him, to induce them to regard 
his work with no small share of complacency and approbation. 

The Clinical Illustralions of Fever^ by Dr. Twcedic, is a work of 
great interest and value, llis opportunities for an extensive observa- 
tion of the disease were very similar to those of Dr. Smith; and the 
two publications contain as we have seen, a narration of many of the 
same cases. Yet the plan of the two works is so different, that they 
do not in aiiy^material degree interfere with each otlier. Dr. Tweedie’s 
is a very modest, unpretending sort of a book; but it abounds with 
most important matter. It is a collection of facts, deduced from his 
own observation, with little of theoretical speculation; and only just 
enough of generalization to connect the different parts of the work 
together. It gives a history of fever as it appeared under the author’s 
care during eight years that he had been one of the physicians of the 
London Fever Hospital — a description of the phenomena, as they 
were exhibited at the bedside, and of the treatment pursued, and of 
the results of the treatment; and a minute history in detail of all the 
fatal cases which occurred in one year, with the appearances on dis- 
section of all those in which an examination was jierinitted. ^ 

It would be doing great injustice to our opinion of this work, to 
infer its relative merit, as compared with its twin-brother, by the 
length of our remarks upon each. For permanent practical value, 
this is in no degree behind the other, and in many points of view, 
it is decidedly superior to it. But besides that our critical propen- 
sities are somewhat exhausted by the length of our remarks upon Dr. 
Smith's treatise, the nature of this work, consisting as it does of sta- 
tistical and practical details, hardly invites criticism or admits of 
analysis. ’ Fi. ITv 
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^RT. X. Treatise on Puerperal Peritonitis. By A. C. BAUDutoequr, 
^ M. D. &‘c. &c. to which was awarded the Jh i/.c of the Royal So- 
ciety .’if Medicine of Bordeaux. Translated from the French, by 
G. S. Bkd/ouii, M. D. Lecturer on Obstetrics. New York, 
1831. pp. 478. 8Vo. 

We have selected the present work lor an analytical review, both 
because the <Iiseasc is one of too frofjuent fatality, and but little stu- 
died by physicians generally, and because we believe it presents a 
pretty complete view of what is now known respecting tlie disease 
treated of, presented in a clear and philosopliical manner. There arc 
in fact no diseases about which there exists a greater discrepancy of 
medical opinion, or which are involved in more embarrassing specu- 
lations, than those of the puerperal class; and wc hail with jifeasure. 
an attempt “ to determine by clinical facts, those cases in which the 
dilferent modes of treatment prcsciibcd in peritonitis are applicable.” 
Tills question will not be regarded with indillerence by those who 
have ^\itncssed the frequent unsuccessful application of remedial 
means, or who arO desirous of properly appreciating the resources of 
art in combating a dangerous malady. 

Ptiofoiff /. — The causes of puerperal peritonitis ha^c been divided 
into predisposing ami eflicicnt; but Jlhis distinction ca4inot always be 
recognised in practice, and would, if adopted, lead to useless repeti- 
tion. It is therefore rejected. 

1. Changes which pregnancy effects in the organistn . — It has been 
remarked by Puzos and other authors, that upon conception a change 
takes ])lace in the humours; a portion of milk is discovered in the 
blood, w'hicli is earned to the uterus for the nourishment of tlic child. 
The excess, devialion, and sometimes the bad quality of this milk, 
according to these writers, is the source of most of the diseases that 
occur during pregnancy, and the puerperal period. »This change in 
the blood, tlicy say, is apparent on bleeding a pregnant woman, the 
coaguluin being covered with a whitish pellicle, more or less thick, 
resembling the inllaininatory coat. Sometimes it is only perceptible 
by the opaline colour it imparts to the hloSd. ^hc blood likewise, 
they maintain, liils a very large proportion of scrum; hence the fre- 
quency of serous infiltrations. Ellusions in the wiferior cxtrcinitif.s 
may sometimes be occasioned by a diminution of puhnonary perspira- 
tion, owing to»the impeded circulation through the lungs. 

, Though we admit the fact of a change in the humours, as above 
described, yet wc cannot allow that it has any Jigcncy in producing 
No. XX.— August, 1832. 37 
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puerperal peritonitis. This condition is always connected with the 
•cxistcnc/; of pregnancy, in all places and seasons and under all cir- 
cumstances; yet this disease does not attack indiscriminately, nor 
it of uniform frequency and danger. To the objection thrt to this 
condition of the humours the exciting causes owe thei* ^iliciency, we 
may remark that there should result from aomething peculiar in 
the nature and progress of the di-so whereas we see nothing in it 
but what is met with at other periods of life and among children and 
men. Besides, we believe that a phenomenon constantly connected 
with the accomplishment of a certain function, should be favourable 
to the proper execution of that function, and not that nature has as- 
sociated with the performance of one of her most important acts, a 
danger inherent in the very essence of that act. The most \vc can 
admit, is, that there may result from this state of the fluids, a slight 
-modification in the diseases consequent on pregnancy and delivery, 
as, c. g. a more abundant cllusion in inflammations of serous metn»* 
branes, and more copious critical evacuations. 

Gestation is attended with sanguineous plethora, and this has been 
advanced by some as one of the causes of peritonitis. It however 
rarely occasions any accidents, as nature possesses so many means 
to remedy it during and after labour; and besides, we do not under- 
stand how it sliould favour the development of this disease, rather 
than that of any other inflammatory affection. 

Another species of morbid influence, as maintained by some 
writers, is the pressure of the gravid uterus on the abdominal viscera; 
but this cannot be considered as having any considerable agency in 
the production of peritonitis. Much importance has been attached to 
the changes which pregnancy determines in the peritoneum, causing 
its distention and increase of surface, and a corresponding increase 
of action and vitality. The more active the organic movements are 
in any part, the more predisposed this part will become to disease. 
In this maniiei' the peritoneum may be so modified, as to be liable to 
take on diseased action, whenever circumstances concur to derange 
the healthy functions. 

Peritonitis is not an unfrequent occurrence after delivery, when 
an actual or latent chronic affection has existed during pregnancy or 
previous thereto. Interesting cases arc detailed in illustration, to 
wliiich our limits only permit us to refer. 

IT. The operation of labour . — It is the opinion of Delarociie, 
Doublet, Osiandek and Hufi*:land, that puerperal* peritonitis oc- 
curs most frequently in females who have had a very prompt delivery, 
and this doctrine is supported by an aphorism of Hippocrates. It 
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is satisfactorily ascertained that the peritoneum is susceptible of in- 
^ flamination after the easiest and shortest labour, prcciseJy as it is 
'after one of ditRculty and extreme duration. We have reason to be- 
lieve that a predisposition to the disease already existed in those fe- 
males, who, having previously been subject to some chronic aftec- 
tion, are seized with peritonitis after labour; that there is a particu- 
lar condition of the solids and fluids, not recognised by our powers 
of observation, which leads to diseased, action. The, use of instru- 
ments, and the introduction of the liaiid into the uterus, are likewise 
frequent causes of peritonitis; especially is be apprehended when 
there occurs any laceration of the parts. According to M. Dui^ks, 
of four hundred and fifty-six cases of jmcrperal fever, thirty-two were 
in consequence of artificial parturition. This disease is also often 
excited by eftbrts to bring on abortion or premature labour, b;^ blows 
and other external injuries, and by too great compression of the ab- 
domen after delivery. I’lie presence of a putrid fetus in the uterus 
is another cause of peritonitis, and the danger seems proportioned to 
the degree of decomposition. A case is detailed in proof of this, in 
whicl^the perspiration had a fojtid oilour for several months, which 
our author attributes to an absorption of putrescent matter into the 
maternal circulation. A profuse loss of blood seems likewise often 
to precede this disease. I'his fact is fully established by Madame 
La (hiAPELLE, w ho states that nearly all those vvl\o were attacked with 
haemorrhage in consequence of the placenta being attached over the 
mouth of the uterus, fell victims to an inflammation of tlie perito- 
neum. To these >ve may add the plugging of the vagina, the forced 
action of the uterus, the emploj’^mcnt of refrigerants and astringents, 
Sic, as eflicient causes, especially in hospitals and infirmaries. 

III. yV/e regimen pursued during pregnancy^ mid particularly 

during and after labour, — This cause is one of great cflicicncy, es- 
pecially among the lower classes, wjicre privation is followed by re- 
velry and intemperate gratification, in which wine dlid liquors are 
freely drank. The foundation of peritonitis is often laid by the use 
of acrid, irritating remedies, cmmcnagogucs, violent drastics, &c. ex- 
citing drinks during labour, and the ingestion of solid aliment after- 
wards are highly dangerous. , • 

IV. Suppression of the /oc/iirt.— This has been regarded as a very 
serious accident and capable of generating the mbst fatal diseases. 
We frequently see inflammations developed after the suppression of 
K5)emorrhoidal,\atameniaI and epistaxical discharges, and analogy 
^ould seem to show that the same may also occur after the derange- 
ment of the lochial evacuation. While we admit that such eftccts may 
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follow, yet in general we regard this suppression, as the effect rather 
than the ^causc of puerperal peritonitis. It is remarked by Dkla- 
HocHE that the most alarming symptoms of puerperal fever manifest/ 
themselves without being preceded by any alteration in the quantity 
or quality of this evacuation, and on the other hand that it becomes 
suddenly suppressed, without being followed by any serious conse- 
quences. It also sometimes happens that the flow of the lochia is 
not deranged during the progress of peritonitis. White assures us, 
that he has often observed, that women whose lochial discharge was 
most abundant' appeared more disposed than others to what are de- 
nominated putrid fevers. The return of the lochia previous to con- 
valescence, which is thought by many to prove the efficiency of its 
deranged secretion, must generally be attributed to a favourable 
change in the malady, as a return of the cutaneous, mucous (&c.) 
.secretions, indicates a fiivourable crisis in all febrile affections. A 
belief in the contrary doctrine, has led to a fatal practice in the ad. 
ministration of excitants of various descriptions, under the name of 
emmenagogucs, &c. &c. 

Y. Tht suppression of the secretioyi of milh . — Milky motasitasis. 
Willis first particularly called the attention of physicians to this 
cause, since whose time, it has too generally been regarded as of pri- 
mary importance in the production of peritonitis. Puerperal diseases 
received the name of milky deposits, and in causing iiillammation, it 
was supposed that the milk instead of finding an outlet at the breast, 
was taken into the circulation and deposited in the peritoneal cavity. 
The treatment was predicated on this theory, hence the origin of anti- 
lactic remedies. It is now ascertained that the disease may appear 
before the existence of the milky secretion, and even before delivery. 
Indeed it is maintained by Tissot, that jiregnancy causes such a 
change in the vessels, that they are capable of converting chyle into 
milk without the cooperation of the mammiferous glands. Such the- 
ories are not worth ojiposing. The doctrine receives no support from 
chemical analysis^ besides, the secretion of milk often continues during 
peritonitis. It may be retarded, or suppressed at the commencement 
of the disease, and rcilppear during its progress, without jiroducing 
any material change, in the condition of the patient. Again the dis- 
ease is sometimes cured, long before the milky secretion returns. It 
is^maintained by tJie partisans of the theory of milky metastasis, that 
women who nurse their children are less subject than others to at- 
tacks of peritonitis, that the act of sucking arrests it, and that the re 
establishment of the secretion is followed by a speedy cure of the dis- 
ease. Now, admitting these positions to be true, which we do not, 
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an explanation may be found in the circumstance, that the mammse 
became a centre of action, and by concentrating the vital forces olVcr 
an obstruction to any improper direction these forces might effect. 
By this revulsive action, the act of suckling may check a slight and 
incipient peritonitis, but should the disease be intense, such an effect 
would not be likely to follow. On the contrary, liowever heretical 
the doctrine may appear, lactation may become the cause of peritoni- 
tis, under certain circumstances. (For proof of this assertion, sec 
cases detailed on p. 84-5, &c.) Experience then, abundantly proves 
that there is often not the slightest connexion between recovery and 
the restoration of the milky secretion. When peritonitis or any cdher 
violent disease commences, the part becomes an attractive centre of 
action, the cutaneous, mucous, serous, biliary, urinary, as wcl! as the 
milky secretion, become cliecked or entirely suppressed, and as soon 
as the disease has lost its intensity, the equilibrium becomes again 
restored, and the secretory organs resume their appropriate functions. 
It is not however to be supposed that the suppression of t))c milk 
never produces any serious consc<iucnccs. It has undoubtedly caused 
peritonitis, wlien occurring suddenly from some moral emotion, or 
from *1110 use of astringents and local cataplasms. Its danger has been 
on the wliolc, much overrated, though its occurrence is not to be 
overlooked or disregarded."’^ 

VI. Consiipalion .' — Constipation not unfrcqucntly attends sporadic 
peritonitis. It is difficult sometimes to determine whether it should 
be regarded as cause or effect. Peritonitis may occasion constipation 
by checking the secretions^ and the collection of faecal matter may, 
on the other hand, cause this disease, cither from mechanical disten- 

• In opposing the doctrine of milky metastasis, Ihiudclocquc quotes the fol- 
lowing case from the General Journal of Medicine. ‘'A hatter, thirty-nine } cars 
of age, of strong constitution, fickle and very irritable character, had c.\])cri- 
enerj for an hour and a half vertigo, weight and uneasiness in the head, parti- 
cularly about the posterior part of the base of the craiiluin^wlicii he sent for 
my learned colleague Dr. Colliffcarc. He was immediately bled from the right 
arm. The blood as it passed from the vein, was thick, of a light, dirty red, and 
In proportion as it cooled in the basin, it was changed to a sort of mavMo and 
whitisli-red colour. Some drops which fell upon the floor became white in a 
few instants, and presented the aspect of chowlai au^lnit. In an hour and a 
half a clot of ordinal^’ size was formed, surrounded by a large quantity of a whilhht 
opaque Jluidj precistly similar to milk” We have obserwid the same appi^ar- 
ances lately in a patient, a carman, whom wc bled for an* attack of plciirllis. 
I'he blood falling on the floor, was mistaken for milk, and the whole sciuus 
part of the blood, on cooling, could not be distinguished in appc.arance from 
> milk. We regret that we did not subject it to chemical analysis. 
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tion, or the evacuation of gas. White and Denman attribute con- 
siderable agency to this cause. 

VII. Retention of urine, — This retention is not very rare after de- 
livery. There are some cases recorded of rupture of the bladder and 
of efliision, which were promptly fatal. 

VIII. lletention of the placenta in totality^ or in part; of clots more or 
less numerously of the /ocAia.— Peritonitis from any one of these causes, 
owes its origin to the absorption of putrid matter into the circulation, re- 
acting on the most sensible part. This effect is not a necessary conse- 
quence, but tlic frequent resul t of such phenomenon. White has proba- 
bly exaggerated the frequency of this cause of peritoneal inti animation, 
and he was led into it from the fact of finding, on opening such as 
died of the disease, a layer of putrid matter lining the interior of the 
uterine cavity. AVe may remark, that this deposit is not peculiar to 
those v'ho have fallen victims to peritonitis; it is likewise found after 
death from other diseases. It is the result of a peculiar action, which 
takes place on the inner surface of the uterus, designed to place this 
organ in the situation it w^as in before conception. 

IX. The moral affections,*— li is truly remarked by Delarociie, 
that the passions and emotions of the mind, particularly thofc ac- 
companied by fear, arc among the most evident causes of peritonitis. 
When it prevails epidemically, it often happens that the receipt of 
bad news, censure, the sight of disgusting objects, &c. will be fol- 
lowed by its invasion. “ I have scveial times remarked, at the 
Maison d’Accouchcment, that the grief experienced by certain 
females, when their children wTre taken from them to be placed in 
the Foundling Hospital, became, in a few' hours, the cause of perito- 
nitis; and the same thing we sometimes observe in private practice, 
when the nurse carries to her home the infant, without our being able 
to discover any other cause than the inquietude of the mother with 
regard to the w'clfarc of her child, and the sorrow she experiences on 
account of the separation which has been deemed necessary.” 

X. Climate and sca.ifons.— ‘‘The coldcs.t countries,” says Dourlet, 
“arc those in which delivery is followed by the most fatal conse- 
quences. In England a much greater proportion of women die in 
child-bed than in Francc;,in Italy, however, there is still less fatality 
than in France; and the same holds true as we advance further south.” 
M. Savahv remarks, that in Egypt, puerperal diseases are unknown. 
A*ccording to statistical tables, kept at Ilotel-Dieu and the Maison 
d’Accouchcment, it appears that peritoneal inllamrnations w'cre the 
most frequent during tlie autumnal and winter monthst In account- 
ing for this fact, some discard the notion of temperature, and look to 
the humidity or dryness of the atmosphere as the cause; while others 
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deny their agency altogether. During some years, puerperal fevers 
arc more prevalent during tlie summer months, as we find by con- 
sulting the tables of Tenon. Of four epidemics of puerpcr;jl pcritc- 
nitis, which Dr. Cliet observed at tlie general hospital of La Charity, 
at Lyons, one commenced at the end of May, 1819, and continued 
till the month of September of the same year; another occurred in the 
spring and summer of 1821. 

XI. Change of the atmosphere , — A vitiated atmosphere from want of 
ventilation and crowding together too many patients in a room, is 
one of the most eilicient causes of epidemic peritoneal inllammations. 
Peu, who first mentioned this cause, expresses himself as follows: — 

“A learned physician, M. Vesou, told me, that in the year 1C64, he was sent 
for by M. Dc Lanioignon, first President of the Parliament of Paris, and co.isc- 
quenlly first director of the llotel-Dicu of that city. He desired to know the 
cause of the |jrcat mortality of the lying-in women of the above hospital. It 
was sCtspected, or at least feared, that it arose from negligence on thc«part of 
the persons in cliarge of tlic instilulion. The mortality was observed to be the* 
greatest in certain ])eriods and seasons. The dilhcully was soon explained. 
The physician above alluded to, opened several of these unfortunate women, 
and they were found filled with abscesses. He examined with great care into 
the cruise of this, which in fine ho attributed to the di'» Advantageous situa- 
tion of the place, Ur rather of the Avard of these feimdcs; which was im- 
mediately above that of ])crsons suflering* from wounds; so lliat the infec- 
tious vapours whicli arose from the sores and ulcers of these wounded bo- 
dies, gc’ncratcd an impure and malignant atmosphere, lids atmosphere, 
continually ascending, was respired day and night by the lying in women; they 
were afterward affected with a sanguineous flux, which continued until Ihcip 
death. The de.iths among the women were proportioned to the number of 
wounded in the lower w ards, 'I'lie warm and hiunid atmosphere, or cold and 
humid, was ineoinparahly more injuilous than the warm and dry, or the cold 
and dry, during’ which the vapours did not make so strong an impression, either 
on the air, or the patients. In a word, this great mortality did not occur when 
the females w ere in a ward below the otheis,” &,c. 

A collection of women, recently delivered, is more pernicious 
than that of other individuals under ordinary circuigslanccs, on ac- 
count of (ite hecal and lochnil evacuations, and copious perspiration, 
evolving injurious exhalations; A\hile by respiration, the vital portion 
of the air is abstracted, and its place supplied by a poisonous gas, 
highly debilitating in its eflects. If we ccdisultJLhc liistory of lying- 
in institutions, A\c shall find that (he mortality augments with the 
number of confinements in a ratio fur supeiior to,thc number itself. 
Our author doubts the contagiousness of puerperal peritonitis, yet 
■acknowledges# that it would be the p-art of prudence, to always act 
the supposition, that the disease is contagious. 
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XII. Emharras gasinque,^^y this term we are to understand the 
presence of impure matter in the prima viie, colluvics, &c. This 
derangc4 state of the digestive organs may only be considered in the 
light of a predisposing cause. 

The author sums up his remarks on the etiology of puerperal peri- 
tonitis with the following conclusions. 

1. That we cannot deny the changes efFcclcd in the humours of the fe- 
male after conception; that these changes must not be regarded as depending 
on the presence of milk, nor as capable of generating peritonitis. 

2. “ That sanguineous plethora, so common in pregnant women, docs not 
merit much importance, considered as a cause of peritoneal inflammation after 
accouchement. 

o. “'Hiat the compression and distention of the peritoneum are not to be 
regarded as causes of peritoneal inflammation; that its distention can, at most, 
only render it more accessible to the action of the morbid causes, and impart 
gi’eatc’ danger to the disease. 

' 4. Tliiit severe pregnancies do not more dispose to peritonit's than those 

exempt from every species of accident. 

5. “ That \v\wn at the moment of accouchement, the woman is attacked by 
an acute or chronic disease, we frequently sec this disease complicated with 
peritonitis. 

6. “ That Inflammation of the peritoneum may occur after a labour the most 
prompt and easy, equally well as after one which lias proved the most tedious 
and severe. 

7. “ 'riiat the introduction of the hand or instruments, in order to terminate 
the labour, — violence done to the uterus or the abdominal parictes, sometimes 
gives rise to lliis plilegmusia, which is inevitable after the Ca:surian operation, 
and the rupture of the uterus. 

R. “ I'bat a dead child remaining in the uterus disposes the woman to peri- 
tonitis. 

*J. “ That great losses of blood, and the means necessary to arrest them, 
sometimes become causes of peritoneal inflammation. 

10. “That tlie sup])resbion of the lochia and milk are more frequently ef- 
fects than causes of peritonitis, and that their metastasis is by no means de- 
monstrated. 

11. “ That cor.stipation, retention of urine, putrefaction of a part of the pla- 
centa, and of clots of blood which have remained in the uterus, may generate 
peritonitis. 

12. “That the moral aflections of every kind, particularly those accompanied 

by fear, though their eflccts I'avc been iimch exaggerated, may occasion peri- 
tonitis. ' 

13. “ That cold climates and seasons predispose to this disease; and that, 
wifliout altribuling cold air, wlielhcr dry or humid, all the influence which 
has been ascribed to it, we must admit that a partial or general chilling of the 
body has been frequently followed by peritoneal inflammatior. 

14. “ That the alteration of the air, its vitiation by deleterious miasmata ii 



Baudelocque 07 i Puerperal Perilonitis. 433 

greater or less abundance, is the most frequent cause of puerperal peritonitis 
in hospitals, in wliich it prevails epidemically. ^ 

15. “ 'J'liat .facts appear rather against than in favour of its contagious charac- 
ter; that, however, the present state of science authorizes doubts upon this 
point. 

IG. riiat the existence of putrid matter in the primir via; has no very evi- 
dent influence in the production of puerperal peritonitis.” 

Syinptomatolopry, — The symptoms of puerperal peritonitis vary 
according ns the (liseasc is sporadic or epidemic, and ffre modified by 
the nature of the predisposing and exciting causes. It is generally 
ushered in by a chill, sometimes slight, and (?f so siiort duratiou as 
scarcely to be noticed; at other times it is extremely violent, and the 
whole body is agitated. Tliere arc instances, as in the epidemic de- 
scribed by Ch.AUK, where the disease commences without any chill, 
but in such cases there is great general lassitude, and a peculiar dis-^ 
regard of the patient for her oftspriiig. These symptoms usher in an 
usual heat of skin, willi cephalalgia, thirst, frequent pulse, and what 
is characteristic, eitlicr constant pain over the abdomen, or great ten- 
derness on pressure. The distress generally commences about the 
loins, ^extending gradually to the hypogastrium and abdominal ca- 
vity. The patient can lie only on her back, the pains being increased 
by the sligldest motions of the body, or pressure on the abdomen; 
even the wciglit of the bed-clothes becomes intolerable. Tumefaction 
succeeds, following the course of the pain, being sometimes general, 
at other times partial. The frequency of the pulse increases, the 
resjiiration is accelerated, the jugular veins swtII from the impeded 
pulmonary circulation, the thirst becomes more annoying, the tongue 
at fu st soft, moist, clean or coated, soon becomes red, especially on 
its edges, dry, and recoils on itself. The countenance indicates great 
suflering, constipation or diaiTlnro may attend. The lochia is de- 
ranged, the milk suppressed, the abdomen becomes shrunk and 
Avrinkled, the urine is small in quantity, and of a dej[) colour, depo- 
siting a whitish, mucous sctliinent. The anxiety is extreme, and 
when the disease terminates fatally, all tlie symptoms incieasc in se- 
verity until a certain period, when they suddenly subside, the pa- 
tient feels more comfoitablc, but the vo^niting of matter, at first 
yellow, then green, becomes troublesome; a clammy, cold sweat, suf- 
fuses the forehead, face, and thorax; there is aberration of mind, then 
delirium; the extremities become cold, and assume » livid colour; tTie 
features are changed; the pulse is scarcely perceptible; and at length 
fjeath closes the scene. 

Such is the general course of peritonitis, where it terminates fa- 
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tally. The symptoms of course vary in different cases, but the iout- 
ensemhh is such, as generally to leave an excuse for a mistake in the 
diagnosis. When the inflammation of the peritoneum is confined to 
a small portion, the disease iissumcs a milder form, and has a cliarac- 
ter less distinctly marked; the patient daily experiences a slight chill, 
an evening exacerbation of fever, fiiilure of strength, sleeplessness, 
emaciation, vomiting, diarrhoea, &:c. Kftusion sometimes occurs, or 
suppuration, Avhich is speedily followed by death. Our author dwells 
at length on this part of the subject, but our limits forbid a more co- 
pious abstract. 

CompUcdlions . — Puerperal peritonitis rarely exists in an isolated 
state. It is most frequently complicated with pleuritis, and then it 
is always attended with danger, and often diflicult to recognise. It 
is generally characterized by great oppression, frequent pulse, and 
throbbing of the jugular veins. There is an obtuse pain behind the 
sternum, little cough, and much distress on motion; and as ausculta- 
tion and percussion can rarely be practised to advantage in such 
cases, owing to the increased volume of the mamnue, the pleuritic 
affection is rarely discovered, till revealed by autopsic examiuation. 
The pressure to which the lungs arc accustomed during pregnancy 
renders the difficulty of respiration occasioned by pleuritis less sen- 
sible; the sac of the pleura finds but little resistance in the ribs and 
diaphragm, and the result is a more limited and less rapid compres- 
sion of the lungs. 

Another frequent complication of peritonitis is inflammation of the 
womb. Some authors believe that peritonitis ordinarily commences 
in the uterus, but dissection proves that in sporadic cases, at least, 
the uterus remains in a healthy condition. When inflammation, how- 
ever, primarily attacks the uterus, it is apt to be propagated to the 
peritoneum, though this complication cannot always be determined 
by the symptoms. There exists an affection of the uterus, rarely met 
with, unaccomlianied by puerperal peritonitis, especially when epi- 
demic, designated by Baer by the term putrcscentia uteriy and by 
others ramoUissement. This complication is always fatal, and is de- 
tected only by its rapid progress, and the most dangerous symptoms 
at the conimenceme;.t. The neck of the uterus imparls the sensation 
of cold to the touch, and the pains may be violent or entirely want- 
ing. By this affection the tissue of the uterus is converted into a 
homogeneous, livid, brown or blackish pulp, with no trace of organi- 
zation, and of a fuetid odour. 

Another not unusual complication is inflammation of one of the 
synovial membranes. It is met with particularly in the articulations 
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ot the hand and knee, and sometimes also in those of the elbow, 
shoulder, hip, and feet. Sometimes the signs of inflammsyjtion arc 
absent during life, even when pus is found in the membranes after 
death. 

Another aflcction coexistent with peritonitis, is phlegmasia dolcns^ 
which is simply an inflammation of the lympljatic vessels. This is a 
tedious and not unfrcquently a fatal complication. 

Enteritis sometimes exists simultaneously with peritonitis. This 
is usually fatal, and not easily detected by symptoms.* The disease 
runs its course rapidly, and on dissection, the intestinal mucous 
membrane is found red, thick, and ulcerated.* There are other rare 
complications not worthy of particular notice. 

Prognosis . — According to Delaroche and Duges, four-fifths of 
the women who die in child-bed, are victims of this disease. The 
danger varies according to a variety of circumstances. The Chance. 

recovery is much greater if the patient has a good constitution, 
labours under no other disease, has been accustomed to a sufficient 
quantity of wholesome, nourishing food, and finally lias not lost a 
large ^|uantity of blood at the time of accouchement. IIut.me re- 
marks that the disease is most fatal among those females who have 
suffered from constipation during pregnancy. Epidemic cases are 
more generally fatal than sporadic. Of thirty-nine cases of the former 
at the Hotel-Dieu, thirty-six ended Jin death; and of twenty-five cases 
in 1811 at the same hospital, twenty-three died. 

Puerperal peritonitis, according to our author, consists in an alter- 
ation of the fluids, especially of the blood, manifesting its existence 
principally by the inflammation of serous membranes, existing in fact 
previously to the inflammation. On the other hand, Tjkgouais and 
others regard this change in the fluids as consecutive, and the result 
of a purulent diathesis, produced by the absorption of pus eilused in 
the peritoneum. 

The danger of peritonitis from an internal caus% will be propor- 
tioned to the severity of this cause, and to the degree of alteration in 
the fluids. 

During the year 18‘21, two- thousand three hundred and seventy- 
four women were delivered in the Mateiliite jjt Paris. Of these, 
fifty-one died. Of twenty-seven cases of peritonitis occuiTing in the 
month of January, twenty-one were cured; in February, there w^irc 
twenty-six cases, and twenty-one cured. These caSeswere consider- 
"cd sporadic. •When peritonitis devclopes itself soon after delivery, 
>or the symptoms succeed each other with great rapidity, the progno- 
sis will always be more or less unfavourable. While some regard 
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tenderness and tension of the abdomen, as indicating the degree of 
danger to be apprehended, others consider the state of the pulse as 
furnishing the most certain signs for the prognosis. 

“ By carefully attending to the state of the pulse and respiration,” says Hiilme, 
^^mucli may be learnt respecting the fate of the patient labouring under this 
disease. If the pulse be very cjiiick, and tlie respiration frequent and small, it 
portends great danger. If, on the contrary, the pulse becomes slower, the 
breathing more free and full, it is a certain sign of a change for the better. A 
quick pulse, singly considered, is at all limes a dangerous symptom, and the 
more so, if very weak and small. — So infaWhk is the hrat of the pulse, imih re- 
spect to mimhcr, that thoui^h all the other symptoms should abate, and the disease 
seem to hc ^oue op', yet, if the pulsations do not decrease in proportion, a relapse, 
or some other disorder, is to he apprehended.^* 

An abundant diarrhoea indicates great danger, and when accom- 
panied by abdominal swelling, still greater; whereas, when the dis- 
,c!iargt*s arc scanty, and followed by a diminution of pain, tension, 
and inllation, with a slower pulse, it is a mark of safety. Sponta- 
neous vomiting in the latter stage of the disease is an unfavourable 
symptom, especially when the matter ejected is of a blown, green, 
or black colour. Aphthm in the fauces and mouth, according tqDela- 
roclie, announces a fjifal termination, while tlie restoration of the 
suppressed secretions points to a favourable termination of llic dis- 
ease. The complications of peritonitis render tlie disease more alarm- 
ing, in proportion as iliey arc themselves more dangerous. In short, 
“acutorum morborum non oinnino lutie sunt pnedictiones, neqiie 
mortis, neque saniiatis.” — (Bip. Aph. 11). Sec. 11.) 

Lesions observed in the peritoneum after death . — These vary ac- 
cording to tlie severity, duration, and termination of the disease. 
When it is severe, and terminates fatally witlnn forty-ciglit hours, 
w'e find a general redness of the peritoneum w ith one of the follow- 
ing states. • 

1. The peritoneum is either smooth and to appearance dry, cover- 
ed, however, as, will appear on close inspection, with a thin layer of 
purulent, whitish, concrete matter; or 2. The ])critoncum is hu- 
mid, and a small quantity of thick, reddish fluid is observed in the 
hypogastric region. »Somclimcs several portions of the peritoneum 
and part of the ejiiploon present a grayish-brown colour, arc detached 
by the slightest contact, and emit a cadaverous odour, indicating 
gjyigrcnc. When peritonitis has continued several days, the redness 
is less general artd distinct; there arc spots of a brownish-marbled 
appearance, and the peritoneum is covered by a layer of homogeneous 
pus, one or two tines in thickness. More frequently this membrane 
contains in its cavity a considerable quantity of fluid, clear, yellow- 
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ish, green, orange, or opaline in appearance. The gas whicli usually 
causes the xibclominal inflation, is generally contained in the intes- 
tines, sometimes in the peritoneal cavity. In the midst of the ef- 
fused fluid, flocculi arc observed, more or less abundant, of a fibri- 
nous nature, though formerly considered albuminous. They are or- 
dinarily found in the ovaries. Fallopian tubes, broad ligaments and 
fundus of the uterus, adhering to, and often covering^them to a great 
extent. Doublet culls them a collection of coagulated matter, 
floating here and there, and iidhering to the intestines. At other 
limes, these particles extend from one point to another, circumscrib- 
ing certain parts, and forming several small cavities, becoming orga- 
nized serous membranes, with equal consistence as that of the peri- 
toneum itsejf. In the midst of the fibrinous particles floatinsr if! the 
ciTused fluid, vve sometimes observe detached portions of the epi- 
ploon, which have become gangrenous. They are of a grayish colour, 
break under the finger, fall info decay, and exhale a remarkably pu- 
trid odour. Instead of the fluid and flocculi above described, wc 
somcfjmes find a grayish, turbiil matter. When death occurs at a 
later period of the disease, there may be found no effused fluid, 
but in its place an organized membrane, lining the peritoneum, of 
greater or less thickness, presenting red points, and yellowish-red 
striae, anastomosing together, assuming the appearance of vascular 
cords. The thickness of this fibrous layer becomes gradually dimi- 
nished, forming at length a thin, transparent membrane, and finally 
disappearing in great part or entirely. In the midst of the intestines 
agglutinated to each other, we occasionally observe cavities, contain- 
ing a li(jnid, clear and limpid, and at other times purulent. We 
sometimes remark in the substance of the false membranes, small 
collections of a concrete, purulent matter, analogous to tubercles; in 
other subjects there arc real tubercles developed in the sub perito- 
neal cellular tissue — sometimes whitish, puriform gnanulatioiis, des- 
cribed by Bichat, Bavlk, and M. Buoussais. Perforations occasion- 
ally exist in the peritoneum, which, by extending to other parts, es- 
tablish a communication with the exterior, through the abdominal pa- 
I’ietes, or with the intestinal cavity and cVen tjie bladder. These 
communications are in the form of narrow, sinuous, oblique canals, 
so that the eflused fluid may easily flow out, but returns with diffi- 
culty. • 

In cpidcmic*peritonitis we often meet with lesions in other organs, 
a's pus in the veins of the ovaria and uterus, the latter being softened 
and interspersed with small purulent collections; sometimes a gan- 
grenous odour is exhaled, and the ovaria are limpid, red and brown, 
No. XX. — August, 1832. 38 * • 
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or grayish, and softened to a pulpy mass. Gangrenous patches arc 
sometimes observed about the neck of the uterus, or in the vagina, 
and not uncommonly wc meet with pus distributed throughout the 
peritoneum, or collected in masses. Lesions are not un frequently 
found in remote organs, as the lungs, pleura, &c.; these vary accord- 
ing to the genius of the epidemic, and the previous condition of the 
patient. 

It was believed, for a long time, that the fluid effused in the peri- 
toneal cavity, was of the nature of a milky deposit, Mercuuiales, 
Willis, Puzos, Levhet, Selle anil Doublet, have supported this 
opinion, which is based, however, only on external appearances, the 
fibrinous portion bearing a strong resemblance to the caseous part of 
the milk^ a similar matter was known to exist in cases of peritoneal 
inflammation, both among men and children, and yet it wa‘ regarded 
as milk, and the cause of disease. The doctrine of milky deposits 
has been generally abandoned, since the experiments of Bichat on 
the serous membranes, 'fhese experiments have been repeated with 
the same result, by Laennec, Baylk, Dupuytren, Deseriv and 
Gasc in France, by Pearson and Davy in England, and byjAquiER 
and Kastner in Germany, and the theory of milky metastasis is con- 
sequently exploded. Analysis shows that the rK[uid part of tliesc se- 
rous effusions bears a close analogy to the serum, and the solid por- 
tion is composed of fibrine with a small proportion of albumen. Sac- 
charine matter exists in all kinds of milk, but none has ever yet been 
discovered in the effusions under consideration. The deleterious pro- 
perties of this effused matter are well known — no wounds are so uni- 
formly dangerous as those received in examining the bodies of women 
who die of this disease. 

Prophylaxis . — The prophylactic treatment of a disease depends 
essentially on an exact knowledge of the causes by w'hich it is pro- 
duced. Proper* diet, pure air, a mild tempt'rature, abed not too heat- 
ing, a regular state of the bowels, cleanliness, diluting drinks; these 
arc the principal means to be regarded during the puerperal state. 
Dclaroche attaches great importance to the use of lavements after 
accouchement, in preventing the formation of puerperal fever; others 
with more doubtful propriety recommend laxatives. Blood-letting has 
aVso its advocates' as a preventive of this disease, but it is to be em- 
ployed with the ' greatest caution, and only in cases of palpable ne- 
cessity. It has been said that those women who nursi their children 
are less exposed to this disease than others, but, according to our 
author, such require as much care and attention as those who do 
not nurse. Nothing is more important than a well-ventilated apart- 
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ment. The danger of crowding a large number of patients, especially 
of puerperal women, is too well known to need but a bare mention of 
the fact. 

Treatment , — As there have been great varieties of opinions respect- 
ing the nature of puerperal peritonitis, so these have led to as great 
a difference of treatment. Some authors have recommended antiphlo- 
gistic remedies, others have prescribed emetics, or purgatives and 
sudorihes. Some have had recourse to tonics and antiseptics, others 
place tlieir chief dependence on revulsives; niany have adojdcd me- 
thods of freatment which they have regarded as specific — oil of tur 
pontine, subcarbonate of potash, and the different mercurial prepa- 
rations. From hence we conclude that the disease either presents 
itself under .various conditions and aspects, or that we arc yet but 
little advanced in what regards its therapeutics. Botli of these sup-* 
positions woubl appear to be well-founded. In some epitlernics, the 
same fatality has followed directly opposite modes of treatment. At 
the hospital of Vienna, in 1795, Jakgeii says that not one cure was 
eftcctc^J, though various remedies were employed. 

Su7iguineoits evamalions.—¥vom the days of Hippocrates, who 
was an advocate of bleeding in this disease, to the present time, the 
medical world has been nearly equally divided respecting the pro- 
priety of this agent. The truth is, -that as in other diseases, so in 
this, there are cases where bleeding is highly useful and indispensa- 
ble, and also where it proves injurious and even fatal. In sporadic 
peritonitis from external causes, blood-letting is the most useful re- 
medy we can employ, proving more efficacious in proportion as we 
resort to it soon after the attack of the disease. IIulme, Denma?/, 
Leake, and Legouais imagine that bleeding is not proper after the 
first period of the disease, embracing the first twenty-four hours. 
There is certainly no disease in whicji the stages succeed each other 
so rapidly as in this, and in jvhich the first period is St) short. More- 
over when the inilammation has readied a certain extent, several 
stages are to be passed through which are indispensable to the rees- 
tablishment of health, and to do this, nature requires strength. If 
we impair the vital forces when we cannot change the progress of the 
. disease, we bring the patient into a dangerous state. This remark is 
applicable to bleeding, after the first stage is pasf, and should n^t 
deter us from using the lancet in the commencement. The second 
• period is morcefver cliaracterized by the existence of an unnatural 
effusion. At first the serous membranes pour out an abundant serous 
exhabtion, mJt differing from that of health, but this becomes ab- 
sorbed, and its place occupied by a fluid of very diffcrelit qualities. 
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It has a turbid appearance, is mingled with fibrinous particles, and 
often resembles pus. Now, if sanguineous evacuations have not ar- 
rested the disease in its first stage, if wc repeat them, we favour the 
absorption of this fluid, which becomes more dangerous, as the sys- 
tem is enfeebled. This eftect of bleeding, taught by Van Swieten, 
has been demonstrated by the experiments of Mac.endif. It is ob- 
jected that the absorption of this fluid is necessary to liealth; granted; 
but does it hence follow, that it is proper to favour this absorption, 
when the entire organipn is in such a disordered state as to endanger 
the life of the patient. If it take place at a later period, tfie sjsteni 
will have power to throw it oft’ by the excretions and critical deposits 
in proportion as it is taken up. As to the period, beyond which 
bleeding is not to be used, no specific rule can of course be laid 
.down which will be applicable to all cases. Instances nay occur, 
when venesection may be proper, even several days after the inva- 
sion of the disease, and we are not therefore to be governed by a rule, 
which limits us to certain hours. A pleuritic aftcction may set in se- 
veral days after the invasion of the peritonitis, which may ibnnand 
the loss of blood. In forming an opinion, therefore,* of the expediency 
of this remedy, we must take into view the general strengtii of the 
patient, tlie stage and intensity ot the disease, its rapidity; and all 
those symptoms which denote acute peritoneal inflammation, remem- 
bering always that the earlier it is resorted to, the more benefit we 
may expect to derive from it. 

As to the quantity of blood to be drawn, as a general rule it should 
be large, sufficient in fact to arrest the progress of the disease in 
limine^ and thus prevent its reaching the second period. Wc shall 
be convinced of the necessity of this, when wc consider the violence 
with which the disease commences, and the extent of the inflamed 
surface. Dr. Gordon recommends the abstraction of from twenty 
to twenty-four*a)unces in the beginning of the disease, having found 
that when this was practised early the patient generally recovered. 
In regulating the quantity drawn, wc should regard the constitution 
of the w'oman, and whether she has been injured by a severe preg- 
nancy, privation, antecedent disease, or by haemorrhage. Care must 
be taken not to be deceived by the extreme frequency and smallness 
oC the pulse, as these are characteristics of the disease; and it will be 
found to becomd* more developed, and to lose its frequency after san- 
guineous evacuations. 

In sporadic cases, blood-letting promises more benefit, than when 
the disease prevails epidemically, when it is to he employed with more 
caution. As to the expediency of repeating the operation, if the pulse 
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should continue corded and hard, and has not increased in frequency, 
it will be adviseable after a few hours again to have recouiise to it, 
but if after ihe first bleeding, the pulse becomes more frequent, soft 
and smaller, and at the same time the pain and swelling of the abdo- 
men increase, we should be particular not to repeat the evacuation. 
Some authors have attached much importance to the appearance of 
the blood, as furnishing a sure indication to govern us in the use of 
the lancet. 

But the grayish pellicle of the blood observed in peritonitis, is 
common to the puerperal state, and is not therefore characteristic of 
puerperal fever. The state of the pulse and abdomen are the onlv 
guides on which we are to depend. Some practitioners prefer leech- 
ing or cupping to general bleeding, as not causing so great debility, 
and as abstracting the blood from the capillary system, taking it di- 
rectly from the diseased organ, by the communications existing be-* 
tween the skin and subjacent parts. 

In the majority of cases, bleeding from the arm is preferable to 
eeches, as we can better regulate the quantity of blood drawn, and 
IS the 4 tdvantage of revulsion which they are supposed to effect, is ge- 
nerally counteracted by the cold which acrompanies their application. 
If bleeding is indicated, drawing blood from the arm, does not ffivour 
the development of adynamia, any more than leeches, if on the other 
hand, it is contraindicated, leeches •will be less injurious than gene- 
ral bleeding. If pain and tenderness remain, in one or more points of 
the abdomen, after an abatement of the symptoms, then leeches can 
be applied to advantage, but they should be employed in sufficient 
quantity to produce the desired effect. Sanguineous evacuations 
should be accompanied with emollient, diluting, acidulated drinks, 
such as the infusion of marsh mallows, barley water, flaxseed tea, 
gruel, lemonade, &c. &c. 

Emetias , — The employment of emetics in this disease, has been 
advocated by Willis, White, IIulme, Leake, Stc^.l, and Fixke; 
and "all our readers, probably, have heard of the famous mclhod of 
Dovlcet^ physician to the Hotcl-Dieu, who received a handsome re- 
muneration from the French government in 1782, for his success in 
combating puerperal diseases. This, consisited iu the administration 
of fifteen grains of ipecacuanha on the appearance of the first symp- 
toms of the disease. This dose was repeated at an interval of an hour 
and a half, and followed by a potion, composed of t'S^o ounces of tlie 
oil of sweet altionds, one ounce of the syrup of mallows, and two 
grains of Kermes’ mineral. If necessary this course wiis repeated. 
This he maintained, prevented the deposit from formhv^^ and thus 
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preserved the life of the patient. On this plan, out of more than two 
hundred patients, attacked with this disease, only five or six died. 

It was not long, however, before this remedy, like many others, 
was found to prove unsuccessful, and during the months of November 
and December 1782, as many as six and seven a day died of peritoni- 
tis at the Hotel-Dieu, notwithstanding the greatest care in the ad- 
ministration of the pretended specific. Doublet is a decided partizan 
of this mode of treatment, and Hufeland has prescribed it; our au- 
thor however says, he does not remember a single case in which he 
could attribute success to it. lie dues not, however, subscribe to the 
opinion of Hoii^seau and Duoussais, that it should be entirely pro- 
scribed, but would recommend it whenever the tongue is thick, pale, 
humid, and covered witli a thick, yellow or green paste. It then 
should be employed, rather to combat an accidental complication, 
,than to subdue the peritonitis itself. Cases are detailed to prove the 
efficacy JJoulcct^s method^ but they establish no general conclusion 
as to the success of this mode of treatment, and as for ourselves, we 
impute whatc\cr success may have attended il, to the revulsive move- 
ment in the economy occasioning a change in the dcrangeil functions, 
and equalization of excitement and distribution of the iluids. We 
regard it therefure, as occasionally a useful adjuvant toother means. 

Purgatives - — These ought never to be regarded as the principal 
agents in the cure of peritonitis.. They arc useful only as auxiliary 
means, and as such, are recommended b)' Wiin i:, Puzos, Hulme, 
Denman, Sioll, Ciiaussiku, Gordon, IIey, and otheis. We often 
find sanguineous evacuations followed by little or no benefit, until 
the alvine contents are freely evacuated, when frequently we observe 
a maiked amendment in all the symptoms. It is objected to purga- 
tives, that they add to the peritoneal inllammation by their irritation. 
This fear our author pronounces to be entirely chimerical, as each 
tissue possesses a proper vitality of its own, and lias its own particu- 
lar irritants. ^Jjfothing, he observes, is more common, than to observe 
the muscular and mucous membrane^ in a perfectly sound state; 
while less tlian half a line distant, the peritoneum is the seat of a 
profouiul alteration, red, covered with pus, and even afiected with 
gangrene, and vicc^versa. Others regard the existence of diarrhfjca 
as a ciicumstance contraindicating the use of purgatives. This ob- 
jection is pronounced to be more specious than real. In the same 
proportion that an abundant diarrhcca is one of the most alarming 
symptoms of puerperal peritonitis, is a moderate diarrhoea advanta- 
geous. When the case terminates fatally, the critical evacuation is 
insuflicient, from the severity of the disease. The beneficial action 
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uf purgative remedies in peritonitis, may be attributed to their re- 
vulsive effect, or derivation on the mucous membrane of the intestinal 
canal. 

The particular cathartics recommended are, castor oil, rhubarb, 
magnesia, sulph. soda and potash, calomel, &c. Lavements arc to 
be used as auxiliary means. 

Sudorijics. — These are considered of very little importance in the 
treatment of child-bed fevers, and their employment inconsistent with 
answering other indications. When occurring sporttaneously, per- 
spiration should be considered as critical, and by no means to be 
disregarded. Warm diluting drinks arc thtf only internal remedirs 
of this nature recommended by our author. Stimulating diaphoret’.cs 
arc by all means to be avoided. 

Tonics and antiseptics, — In an epidemic peritonitis, which pre- 
vailed at Lyons, 1750, M. Ponteau administered large doses of 
camphor with extraordinary success. He regarded tlie inilammation 
as of the erysipelatous kind, and necessarily re(|uiring tonic reme- 
dies. lie gave it in the form of an emulsion, with oil of sweet al- 
monds, water and syrup, adjusting the dose to the exigencies of the 
case.* Since then, it has been employed with success in Austria, by 
PuusKiuus, and in France by Dooulet and Di:laiiociie, com- 
bined with bark. To tlicse authorities in favour of tonic remedies, 
we may add Htoucjk, Fauken, Leake, White, Kihki.and, John 
Clarke, and Haaiili on. Delaroche remarks — 

“It is in a city like Lomlon, vvlicre certainly innanimatory clisCv'ises tend 
rapidly to gangrene, and particularly in extensive liospitals, that I would wish 
prudent and cnliglitcncd practitioners to te»L this method; and I am much de- 
ceived, if they do not obtain suiUcient success to warrant a repetition of it.” 

It is therefore in epidemic puerperal disease alone, that camphor 
and bark liavc been employed successfully — where the disease is 
owing to an alteration of the iluids, and to tlie absorption of deleteri- 
ous miasmata. In such cases, IheVc should be adynnistcred at the 
coninieiicement of the disease, and in sufficient quanlitics, repeated at 
proper intervals. Twenty grains of camphor in the lirst half hour 
are often rc([uired. Quinine at the present day is a preferable form. 

Blisters and other cutaneous reoaUicim, — Hlisters are rarely em- 
ployed at the present day in the treatment of puerperal peritonitis. 

“ It is very c-<‘rtjiin,” says John Clarke, “ that in this^liseasc, they augment 
the irritation to a surprising degree, and render the pul<t more frequent than 
•it was before. ^They appear to diminish for a short time tlic painful sensation; 
but this relief is only momentary, and is not suflieient to authorize their use, 
because their, bad cirecls counterbalance any advantage we may expect to de- 
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rive from them. In one case, an application of blisters on different parts was 
proposed, and the patient recovered; but a similar treatment in other instances, 
far from producing^ the same effocls, destroyed all the hopes inspired by the 
success of one particular case.” 

Witli this opinion, Delarociie and Recamier, who employed 
them extensively at the hospital of St. Louis, fully coincide, and our 
author rejects their application to the abdomen, thighs, or elsewhere, 
during the first period of the disease. They may be useful after ef- 
fusion in promoting absorption. Sinapisms are of little use. Warm 
cataplasms of flaxseed to the feet and legs, and an envelope of warm 
flannel, are highly proper as revulsives. 

Cold affusions , — This was introduced into practice at the Hotel- 
Dieu, by Sigault, after all other means had entirely failed, but 
without any great success, llufcland recommends the application of 
cold tckthc abdomen, when there is considerable tumefaction; but 
our author would only advise recourse to it when other remedies had 
failed, or as adjuvant to other means. 

Our author treats of the use of the subcarbonate of potash, and 
the oil of turpentine in tliis disease; but as the results obtained from 
their employment are thus far unsatisfactory, we pass on to the con- 
sideration of, 

Mercurial preparations , — These have been employed for a long 
time in the treatment of inflammatory affections. In 1764, Robert 
Hamilton prescribed them with success in hepatitis, plcuritis, and 
fevers of lying-in women. The honour of introducing into France 
the mercurial preparations, as the principal means of treatment in 
puerperal peritonitis, belongs to Dr. Vandf.nzande, Professor in the 
Hospital of Anvirs. He commenced in the acute stage, combining 
opium and henbane with calomel, and giving it in such doses «*is to 
cause salivation as speedily as possible; where this was attained, a 
speedy cure was generally tiic result. 

On the first day,” lie observes, ** we prescribe twelve or fifteen grains of 
calomel, witli an equal portion of the extract cf henbane, and if jutlged pro- 
per, one or two grains of opium. Fomentations and dcini-lavements, of the 
decoction of poppy heads, and the bark of mallows or flaxseed, repeated every 
three or four hours, are so many cnioHient sedatives, wliich arc carried to the 
nearest possible point of. the seat of the disease; they moreover have the advan- 
tage of preventing frequent intestinal evacuations, provoked by the calomel, as 
well as by the vomiting so diflieult to arrest. We continue this medication 
until the puins are suitably diminished, which scarcely ever occurs before the 
third day, and the state of the pulse and febrile symptoms indicate resolution. 
This last is almost alwa>s announced as wc Jiave already rcmarltcd, by a slight 
swelling of the gums, and llie other marks of approaching salivation.” 

For calomel, mercurial frictions are sometimes substituted, or em- 
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ployed as auxUiarics, especially in cases of obstinate diai;fhoea or 
vomiting, using from 5ij* to during the clay. 

Since the publication of the memoir of M. Vandenzande, mercury 
has been extensively employed in France, in the treatment of puer- 
peral diseases. Its use has been generally preceded by sanguineous 
emissions. Baudelocque remarks, that lie has witnessed the good 
eftects of this plan of treatment in cases which appeared desperate, 
but that more frequently, it happened that the patientk died without 
any indication of salivation, after having used several ounces of mer- 
curial ointment and several drachms of calomel. According to his 
experience, salivation is a certain indication of convalescence, though 
cases arc detailed in the medical journals, in which death occurred 
notwithstanding its development. Alter eilusion has commenced, 
mercury is decidedly advantageous in arresting that change “in the^ 
fluids consequent on the absorption of the eifused fluid. In puerpe- 
ral epidemics, where blood-letting is injurious, calomel may be com- 
bined with camphor and quinine. As the black oxyde of mercury 
acts lyorc rapidly on the salivary glands than any other preparation 
of this metal, it may be substituted for them. The modus operand! 
of mercury is as yet involved in doubt. While Hufei.and, Richter, 
&c. maintain that it has the property of diminishing the plasticity of 
the blood, others regard it as a direct debilitant — by some its action 
is resolved into pure revulsion, by others into an excitant of the 
lymphatic system. All we know however is, that analysis has de- 
tected it in the blood, lymph, and glandular secretions, thus confirm- 
ing the researches of Fouucroy, Dumehil, Okfii.a, and Cruveil- 
iriER, who detected mercury in the bones, in the cerebral mass and 
the nerves. Salivation is to be considered merely as an indication of 
mercurial action on the economy. 

JIujoiliary rcmcclics^ — Warm baths . — Though theory appears at 
first view favourable to warm baths^ from their usu^l tranquillizing 
and relaxing eftects, still they rarely, if ever, prove useful in perito- 
nitis. The pain in this disease is so intense, that the slightest mo- 
tion augments it, and the patient generally finds her suft'erings in- 
creased while in the bath. To this is adiK:d thg danger from expo- 
sure to cold air and other accidents usually encountered. They are 
absolutely dangerous, when there is great difficulty of respiration and 
considerable inflation of the abdomen. Cataplasmsf fomentiitions and 
injections are|Ms<^ful auxiliaries in the treatment of peritonitis, and 
should never be neglected. Cataplasms of flaxseed meal, rice, or 
bread, with a decoction of mallows, poppy heads, &c. applied over 
the abdomen are highly beneficial, when .the sensibility is not too 
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great to support their weight. We may in some cases substitute for 
them with advantage, narcotic fomentations, mercurial frictions, an 
amuioniacal camphorated liniment, or the oil of turpentine. Dr. 
Gooch assures us, that since he has employed cataplasms of flax- 
seed, placed between two napkins, and ap])lied to the entire abdo- 
men, puerperal peritonitis is no longer regarded as contagious or even 
serious. Our author thinks it very clear, that Dr. G. knows very 
little about puerperal fever, and will soon have to abandon an opinion 
not in accordance with experience. Where there arc shreds of pu- 
trefied placenta remaining in the uterus, injections of a decoction of 
barley, mallows or cjuinine will be proper. Repose of body and mind 
are of the greatest importance. If diarrhoea attends and is immode- 
rate, rice water, sweetened with the syrup of quinces and the white 
decoction of Sydenham, may be given, and if it prove insufficient, an 
opiate should be added. Cases attended with an obstinate vomiting 
of a brown, greenish matter, are usually desperate, and should be 
combated with carbonated waters, cold tlrinks, blisters, opiates, &c. 
Ill excessive inflations of the abdomen, camphor combined with, nitre, 
or given in lavements in the yellow of an egg, has been used with 
some success, also magnesia and lime water, cold fomentations, the 
application of ice, and finally mechanical means. Where extensive 
eflusion exists, an operation may aometimes be adviseable to evacuate 
the fluid, though absorption is the most advantageous method. In 
chronic peritonitis mercury is particularly useful. In convalescence 
the patient should use a light nourishing diet, together with some bit- 
ter decoctions, especially (piininc. 

We have thus given a condensed summary of M. Baudelocque’s 
work, aware of the disadvantage of not being able to present our 
readers with a detail of cases illustrative of our author’s principles 
and mode of practice. I’hose, however, who wish to become better 
acquainted with. the etiology and treatment of this hitherto mysterious 
disease, will doubtless avail themselves* of the work, of which we 
have given an imperfect analysis, as it contains a fliithful summary 
of our knowledge of this aftection up to the present time. The inde- 
fatigable translator deserves our thanks for the able and accurate ex- 
ecution of his task, and if in some instances greater elegance of ex- 
pression might have been attained, yet we cheerfully yield this con- 
sideration to the greater excellence of truth and faithful adherence to 
the original. » C. A. L. • 
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Xr. An Account of some of the most Important Diseases peculiar to 
Women. By Rouert Gooch, M. D. From the Second London 
Edition. 8vo. p. 326. Carey & Hart, 1832. 

It was observed by Dr. Watts in his work upon the mind, that it 
is necessary for the clear and entire comprehension of an author to 
make oneself first acquainted with his preface and conctusion. What- 
ever objection may be made to the universal applicability of this pre- 
cept, is is certainly well suited to the book iiid author before us. 
Dr. Gooch was for a long period of years a highly respected pracii- 
tioner of the obstetric art in the city of Jjondon, and enjoyed much 
reputation as a public teacher on the same branch in Wt. Bartholo- 
mew’s Hospital. The conclusion of his career, for he has recently , 
d^ed, was in keeping with the prior part of his life. To the last he 
was a most intelligent and observing practitioner of his favourite 
branch, and physically as active in the performance of its duties, as 
his habitually infirm health would allow. Pcrceiviiig at an early pe- 
riod the vast importance of observation and refleeJion, and indeed 
their indispensibility to the formation of a good practitioner, his at- 
tention would seem to have been strongly ilirectcd towards seeing and 
acting for himself. Not, however, eschewing books entirely, but sacri- 
ficing in them what unfortunately seems to be considered by too many 
their chief utility, the using them as a means of saving themselves the 
trouble of reflexion and observation, by reading the sentiments of 
others. No individual certainly, ever became successful^ in the Ic^iti- 
mate meaning of the term, or truly eminent, in any department whatso- 
ever, wlio did not consider what had been recorded by his predecessors, 
more as precious materials, aftbrding ihe highest incentive to subsequent 
exertions, than statutes fixed and unchangeable like the great physi- 
cal laws of nature. Books, howeverj must be to all yf the most un- 
questionable utility, inasmucli as they might prevent the misapplica- 
tion of much useful time, in a new attempt to establish facts already 
suflicicntly substantiated, and to which every observer would be lia- 
ble in his initial exertions. Through the metliilm of books, the course 
of science is maintained in one uninterrupted and expanding stream, 
like a mighty river, which begins at a humble fountain, and accumu- 
lates in force and quantity by the successive addition of small cur- 
rents which flo^v to it from every direction. The course of science, 
like the stream, is a single track. He who would conduct along it 
human minds, is bound to take up the voyage, not at where others 
ha\e started or passed by, but if possible where the lasjt successful 
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explorers had left off. Without perusing the charts, which such had 
left behind them, many would most probably spend their lives in fruit- 
less exertions, and perhaps reach no furtherontlie course. Books there- 
fore are necessary to all, as the focus into which is concentrated ail 
the knowledge that is developed in the different regions of the globe: 
to him who is unwilling to take the trouble to reason deeply for 
himself, the only source of human knowledge beyond the superficial 
indications ot the external senses. 

With equal power and will for reflection and observation, the en- 
joyment of superior opportunities will enable some to surpass others 
in usefulness. Such, we allude to those who hold stations in exten- 
sive hospitals and infirmaries, or in large cities as extensive practi- 
tioners, owe an important debt to the profession and the public gene- 
rallyi which all are not sufliciently anxious to discharge. Let us on 
this subject observe what is said by Dr. Gooch in his preface, which 
is characterized by the possession of much of that useful material 
good sense. 

was formerly physician to the two Lying-in Hospitals of Westmirster and 
London, and I.cctiircr on Midwifery at St. Ilartliolomew's Hospital, and I have 
for many years been extensively employed in the practice of obstetric medicine; 
thus I have had the best opportunities of acquiring a practical knowledge of 
this branch of our profession, and the sti’ongest motives for collecting and ar- 
ranging it into a shape suitable for communication. 1 do not say this in a lone 
of exultation, for 1 have little reason; on the contrary, the thought of the op- 
portunities I have enjoyed is always accompanied with the painful reflexion, 
how imperfectly I have used them. 'J his has depended partly on not knowing 
their full value, when 1 first came into possession of them, but chiefly on a 
course of ill health; and I write this preface, principally to persuade tliosc who 
come after me, to turn their great opportunities to a good account. If 1 knew 
a young man placed in sucli a station, in whose eminence founded on his pro- 
fessional utility, I felt interest, I would say to him, remember that your station 
is one that can be enjoyed by a ver^ few; do not consider it as one of lucrative 
conspicuousnessj'^but as a trust wliich Provi/lence has confided to you, and 
which you will neglect, unless you do your utmost to imiJrove your branch of 
medicine. He who has the care of a lying-in hospital is a lecturer on mid- 
wifery, and is resorted to by the public as an obstetrical physician, lias oppor- 
tunities of acquiring knowledge in and extending the bounds of obstetric medi- 
cine, wliicb no other surgeon, physician, or general practitioner can possess 
whatever may be liis talents.” 

f . 

After encouraging the physician, most strenuously to observe and 
think, and take notice both of his cases and of what (te reads, he ob- 
serves— 

** Make yourself perfect in the art of examining dead bodies; accustom your 
hand to open them, and your eye to detect with accuracy morbid appearances.” 
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“Five years imliistriously spent hi the way which T have advisjtl, provided 
you have a mind adapfed to inresti^ntion ; will make you more competent to ad- 
vise and act, in the tUlliculties and diseases of jour brunch of tlie profession 
than most persons yo\i come in contact with, and than many a man far older 
than yourself; and after tc*n years so cin])loycd you will and yourself in posses- 
sion of materials in a state lit to be produced, of various det^recs of value.” 

The author has justly consitlerctl, that more real benefit would 
be conferred upon his readers, by his treating copiously and precisely 
of a few points, which had been too briefly or obscurely and in- 
adequately described, than by Iiasfily runnin|r over the whole round of 
obstetrical science, as is too frequently done in the systematic works 
of ineAlicine. In so doing, too, he enjoys the advantage of selecting 
his topics, and would naturally be disposed to take up those of which 
his observation and reflexion best qualitied him to speak. What he 
has adduced, he says, ‘‘ I have not related from books, but from my 
own personal experience; even in the ino^t common-place parts I 
claim to be more than a compiler.” From the prelace of this author, 
the reader will, we think, look with interest to the perusal of his 
hook, • with a well-grounded expectation of being n^varded for his 
labour in the only coin current in the present inqnoved state of the 
profession, well observed facts, and sound deductions from them, by 
one conversant with the physiological laws of the system. 

I'hc first subject of which he tiVats, is that very important one, so 
interesting to tlic ])liysician from its occasionally extreme mortality, 
and the mystery connected with its epidemic prevalence in the best 
regulated institutions, puerperal fever, or puerperal peritonitis. Our 
author designates this by a new name, the peritoneal fe\:crs of lying- 
in wometiy which he thiiikvS a better name, inasmuch as it expresses 
the fact — that an alfectioii of the peritoneum is an essential accom- 
paniment of the disease, without defining wdiat that affection is, be- 
tause it is not uniform.” , 

'J'liis term, which is so expressive in many respect?, strikes at first 
unjilcasantly upon the car of the semciologist, hut is the most appro- 
priate one yet applied^ when w^c consider it as an elliptical phrase, 
implying inflammation of the peritoneum, exciting the action of the 
heart and arteries, and producing fever. At all events, it stands 
upon equally fair ground with the o])ithcts of gastric and mucous 
fevers, sanctioned by the distinguished French physiologist, Professor 
PoissEAu. The author, before proceeding to trace The history of thi.^ 
disease, from #ic wuirks of all those who have written upon it for the 
last half century, furnishes a detailed account of it; he adds in a note, 
that Dr. Lowther, from a rigid examination of the best authors, and 
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from comparing their palliognomonic sym])toms with his own expe- 
rience, found that they were very few, which could be admitted in 
an accurate detiiiition of the disease, fever, intense pain of the 
head, and intense pain of the abilumen.” 

In this character of chronicler, he gives a summary view of the 
opinions and practice of the dilforent English practitioners down to 
the year 1793. Su])posing that each of these observers had been ac- 
curate in his observations, and honest in his re[)orts, the autiior, 
from the investigation of the conflicting accounts of these writers, 
comes to the conclusion-r- 

“ That puerperal fever, by which I always mean tlial fever which is accom- 
panied by an inflammatory stale of the peritoneum, ia not one uniform disease, 
but mav occur under diflerent forms. That sometimes it is so mild, as to be 
curable by the gentlest aperients, and at other limes it is very o!)stinatc and 
fatal. 'J'hat in this latter form, it sometimes consists of acute infl-unmation of 
the peritoneum, with inflammatory fever, wbicli bears, and is curable only by^ 
early and active depletion, sometimes of inflammation and fever of a low type, 
in which depiction is useless and even injurious.” 

Among all these practitioners, this disease, in its severe form,, was 
found to be peculiarly intractable and mortal. About this time, how- 
ever, a new practice was pursued by some y.ealous and able physi- 
cians on the continent of Europe, which was stated to be almost in- 
fallibly successful. Tliis consistid chit fly in llie administration ol 
emetic articles, especially Ivermes’ mineral, and tlie siicce>s depended 
upon their being given at the moment of attack. The piactice of M. 
Doulcet, which particularly attracted (he attention of the Uuyal 
Academy of Paris, on account of its .-.access, was as follows: — Fifteen 
grains of ipecacuanha, were divided into two doses, one of which was 
gi\cn at the moment of aUaefe, and tlie other an hour and a half after- 
wards. It produced vomiting and purging. The latter eflect was 
subscf|ucnlly maintained by a potion, matle with two ounces of oil of 
almonds, one ovincc of syrup of marsh mallows, and two grains of 
Kermes’ mineral. This medicine was given daily, until the sym|)toins 
of the disease subsided. Hut in what doses vve arc not told. M. 
Douicct, “from losing every patient, now lobt none. During four 
in()nlh.s, four hundred werfc cured,; five or six refused to lake the me- 
dicine, and all these died.” Dr. Haeu, of Vienna, likewise pursued 
aaantiinonial practice, with the most satisfactory succe.s.s, as appears 
Irom a long and isjry interesting extract taken from that author. 

The practice of M. Douicct was tried in England; ^jut not as Dr> 
Gooch seems to insinuate, exactly in the manner of its originator. 
Dr. Walsh said it was infallibly successful; Dr. Denman that it was 
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eminently useful; Dr. liOwnKu that it disappointed him; Dr. John 
Clariie that it was injurious; and it soon fell into disuse. • 

The author now turns from an inquiry into the practice of pliysi- 
ciaiis of the last age, to scrutinize that of some of his contemporaries. 
The eminently successful practice of Dr. Aumstuoxg and Mr. 
which each was finally obliged to adopt, on account of the great mor- 
tality which followed the usual modes of practice, is universal I v 
known to the profession to have consisted in copious bkediuf^, inwic- 
diatdy sucemhd hfj copious purgiuij^^ employed before the period of 
collapse, which usually succeeded in from twenty to seventy hours 
from the commencement of the attack. Though there were no dis- 
section made of any of the cases attemled by these Avriters, Dr. G. 
concedes from the sym])toms and course of the disease, that these v;crc 
true cases of peritoneal fevers, lie is also of the belief, that the 
practice they pursued, is the proper one in puerperal epidemics of 
fJie character they have described. Jlut he is far from believing, Avitli 
a great number of physicians, that theirs was the only genuine and 
immutable form of the disease; and that their practice is the only ap- 
proj)ryite one in all cases of the disease. lie dissents from the grounds 
which Dr. Armstrong assumes, that suiiploms and dissections were 
to decide, whellicr the low epidemic fevers of child-bed were or were 
not produced by inllammations of the peritoneum: the elfccts of reme- 
dies, he says, forms not only an •essential, but the most important 
part of the history of the disease. “ Symptoms and dissections can. 
never do more than suggest probabilities about the nature of a disease, 
and the ellccts of a remedy on it. A trial of the remedies themselves 
is the only conclusive proof.” 

This doctrine, which w'c believe rather antiquated and erroneous, 
is, no doubt, the result of the bias, which even acute and penetrating 
minds feel, from the peculiar character of their early studies, which 
they are never after, whether right or wrong, wholly able to forget. 

This tentative mode of forming a*diagnosis by tln^ administration 
of remedies, is now no longtV taught, however much it may be prac- 
tised. A correct knowledge of the action of the organs in health, of 
etiology and pathology, furnish, it Is believed, the only legitimate aid, 
to indicate lUe nature of disease, and whatpproccss of therapeutics it 
is necessary to employ in its treatment. 

The next question to be treated of, the author ojjservcs, is whether 
the opinion so generally entertained, be correct, that puerperal fever 
f;pnsists alwaj|s of an acute ])eritonitis, to be remedied by rigorous 
and repeated depletion, at the very onset of the disease, in the maniiei' 
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of Armstrong and Hey. This, consistent witli his professions in iii.- 
preface, jic proposes to solve by his own experience. 

Shortly after his appointment to the Middlesex lying-in hospital, 
the seasons became unhealthy, and puerperal fever prevailed epide- 
mically, both in and out of the institution. It wore tlic aspect of 
acute peritonitis in all cases, and dissection of the fatal cases alvvajs 
exhibited this lesion, with copious elfusions ol turbid scrum, lymph 
or pus. In some cases there were inllammation and even purulent 
secretion in thO^ substance of the uterus. "Ihe disease was charac- 
terized by a very sudden commencement generally. 

“ After being* quite well, feeling no sense of illness, or at least making no 
complaint, tlic patient was seized at once with chilliness or shivering, and pain 
in the belly, and the jiulse rose to 120 or 130. Hut sometimes the attack was 
more gradual. Tor many hour.s, or even for a day or two, there were pain and 
tcndcn\ess in one part of the abdomen, then in another, with loiYg intervals in 
wliich there was no pain any where; and during all this time the »ulse would 
remain quiet or not quicker than 80 or 00. In short, the disease would have an 
incipient stage, but this was not a common occurrence.” 

There was invariably a great degree of tenderness in the abdomen, 
and generally, though not always, a marked distention. In sqme ol 
the worst and fatal cases, there >vas no gaseous ediision within the 
intestines, upon which the tympanitic state depends. The absence 
of this characteristic symptom ol the complaint, obscured at first the 
nature of the evil. Dissections, -however, confirmed lully, the sus- 
pected highly-indamed condition of the peritoneum. 

Among the out patients Dr. G. was frequently nut callcil to the 
case, until after the two or three first days of the disease had elapsed. 
In such cases he seldom or never saved them. The sunken counte- 
nance; small, W'eak pulse of 140 or IGO; the tympanitic belly, and 
short breathing, indicated a fatal disease, past tlie roach of depletion. 
Cordials were so unsuccessful, that he says, — though they ap- 
peared to promise the only chance of recovery, wine mixed with 
gruel, or egg fos,diet, and difiusiljle stimulants for medicines, were 
almost signals fur fatal termination.” T^he first day of the existence 
of the disease he found to be almost the only probably remediable 
period. The first and most important object in this disease appeared 
to be that of seeing t}ie patient immediately after the commencement 
of the attack; to tiie neglect of this, and to the delay in the einploy- 
mept of eftective njeasures, half the mortality in tliis dreaded disease 
is owing. Sufiicc«:t to say, that in liis treatment, Dr. Goodie adapt- 
ed a much similar practice to that so ably promulgated about the 
same period by Dr. Armstiong. Venesection instantcr, ad dcliquium^ 
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-ollowed by a large dose of calomel, and that again by doses of neu- 
tral salts. If the pulse subsequently raised within a few hours, the 
bleeding and cathartics were repeated again until it was fully sub- 
dued. If soreness or tension of the abdomen still remained, leeches 
were applied, to empty the gorged capillary veasds of the pa)% and 
after these a bag large and long enough to cover the whole abdomen, 
was stuffed with hot poultice, and laid over so as to keep up heat and 
moisture upon the surface. All these measures, and others such as 
the necessities of the case required, were repeated frofn time to time, 
and the manner of their administration is rendered more useful and 
intelligible by a number of very interesting cases, which the author 
has adduced. When he saw the disease early, this practice was com- 
monly successful. It was so very decided, as he observes, that if 
it had not been very right, it must have been very wrong.” 

So far the experience of Dr. G. seemed to confirm the saTiguine, 
liopes, entertained a few years ago by the profession, that all the pe- 
ritoneal fevers of lying-in women arc of an acute inllammatory type, 
to be cured only by early bleeding and purging. So far the problem 
as to ilic nature and treatment of the disease had been successfully 
solved. But this mathematical and definitive mode of coming to rigid 
conclusions is but illy-suited to the study of the human system either 
in health or disease, where so many organs inhabit like, so many dif- 
ferent individuals, one tenement, jaach of which has respective func- 
lions to perform, and arc susceptible of being inlluenccd at different^ 
times in very different manners. The physician who closely scruti- 
nizes the different organic functions of his patients, w'hcn the equili- 
brium is destroyed by disease, must notice their fluctuating state of 
action, varying almost at every repetition of his visit, in their degree 
ut action, like the scales of a balance. The fallacy of this mode of 
reasoning, and the fallability of experience, was a few years subse- 
quently, sullicicutly demonstrated to Dr. Gooch. Dr. G. observes — 

“ The most remarkable circumstance which the experic%:c of the last few 
years has taujflu us about pcritoTical fevers, is that they may occur in their most 
malignant and fatal form, and yet leave few or no vestiges in the peritoneum 
after death. The slate of this membrane, indicated by pain, and tenderness of 
the abdomen, ulth a rapid pulse, appears to be not one uniform state, but one 
which \arics so much in diilcrcnt cases, that a scale ml^ht be formed of its se- 
veral varieties. This scale would begin with a little more than a nervous aftec- 
tion often rcmov.ablc by sootliing remedies, and whea terminating fatqjly, 
leaving no morbid appearances discoverable after death. •Next above tliis, a 
state in which nervous affection is combined, with some degree of conges- 
tion, indicated m the cases which recover, by the relief aftbrded by leeches, 

. 39 * 
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and in the cases which die, by slight redness in parts of the peritoneum, and a 
slight effusion of serum, sometimes colourless, sometimes stained with blood.” 

Above this in the scale, the author places the acute inilainmation 
of the peritoneum. Though this theory seems not entirely satisfac- 
tory, the treatment and dissection of the cases which led to this be- 
lief well deserve the closest attention of the practitioner, and for 
which alone it would be w^orth his while to purchase this book. The 
griping action of a cathartic, severe after-pains, seemed sometimes 
the cause of the affection 5 at other times, no apparent cause could be 
assigned. 

According to the plan of Dr. G. many cases are detailed to illus- 
trate the varieties winch occurred in his practice. This form of peri- 
toneal fever presented the ordinary symptoms of the acute form- 
pain and tenderness of the abdomen, with a rapid pulse, which had 
iM)t how’cver the hard and wiry character of the latter. It was much 
shorter in its duration. The peritoneum after death wms pale ancU 
healthy, and the chief morbid appearance was a little turbid serum 
eftused into the abdomen. It occurred usually in persons of nervous 
and relaxed temperaments. From its semblance to the acute stage, 
many practitioners were betrayed into the impropriety of copious vene- 
section, which never seemed to benefit the patient, but in most in- 
stances was decidedly injurious. Opiates, Dover’s powders, gentle 
aperients, fomentations over the abdomen, and when the latter did 
''lot allay the soreness, lecclies followed again by fomentations to tlie 
abdomen. In doubtful cases, w hen the accumulated experience ot 
Dr. G. was unable to decide, from the w eak or hysterical tcni]»cra- 
ment of the patient, and the soft though rapid pulse, leeches were 
applied to the abdomen at first, consonant with the exliibition of the 
opiates. Wlien blood was drawn from tlic arm, it never in these 
cases presented the inflammatory crust, thus affording another im- 
portant aid, in the establislimcnt of the diagnosis. This assuaging 
treatment was almost universally successful. 

Of the several fatal cases which the 'author adduces, when the 
common active treatment for puerperal peritonitis was adopted, and 
wdiich seemed too to bo indicated by the symptoms, and which lie be- 
lieves miglit have beqn savzjd by the opiate treatment, wc w ill quote 
the following:— 

‘•A practitioner sent for me to see a patient, of whom he gave the following 
account; — She was Ifabitually delicate and subject to hysteria. After an cas\' 
labour of her eighth child, her after-pains had been long and\scvcrc, but Iict 
pulse was not quick. At six in the evening of the second day it was soft and 
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under 80. At five o’clock next morning, the practitioner was called from his 
bed, and found her complaining of great pain and tenderness ovet the whole 
abdomen. She had been vomiting; her pulse was quick, but small and weak, 
and her skin temperate. lie immediately bled her, letting the blood flow till 
she fainted. He next gave her five grains of calomel, and soon afterwards a dose 
of salts and senna, which she vomited. Two hours after the first bleeding, the 
pain not having been relieved, he bled her again to fainting. Twelve leeches 
were applied over the abdomen, and a pill was given her, containing three 
grains of opium. Having received this account, I went into the chamber of the 
patient. Her face was ghastly; it was diflicult to keep her out of a fainting fit; 
her skin was cold and clammy; and her pulse so quick, small and fluttering, 
that it could not be counted. I took off the IccchejfJ and endeavoured to revive 
her by warmth and cordials, but she died in the evening, about six hours after 
my visit, and about thirty from the beginning of pain. The body was opened 
next day. The peritoneum was healthy but pale; there were between one and 
two ounces of colourless scrum in i^s cavity; the abdominal viscerajwcrc all 
healthy but pale; the uterus was contracted in the ordinary degree.” • 

• If opiates and fomentations, instead of bleeding, had formed the 
treatment, the author believes the patient might have been saved. 

It is from the fact that affections, different in their nature, and in 
the treatment which they require, have been located under the name 
of puerperal peritonitis, and the difference of the same in the early 
and late stages of the acute form, that wc have such different modes 
of practice advised; the camphor and opium, bark and stimuli of 
some, and the depletion carried legits utmost extent of others. \Vc 
arc aware that we have dwelt longer upon tliis first subject of thcaU'^** 
tlior, than our limits and the importance of the following chapters 
would seem to justify, but wc are convinced from some cases vve have 
witnessed, that the experience of Dr. Goocli, in regard to the inju- 
rious effects of blood-letting and severe diet, in some cases of appa- 
rml puerperal pciilonitis in females of nervous temperaments, de- 
serves the attention of the profession. Dr. G. in consonance with liis 
professions in his preface, treats more particularly of those forms of 
diseases which he believes has least attracted the attention of physi- 
cians. His next subject, is the disorders of the mind in Ii/ing-imv0‘ 
men, and though lie admits that they sometimes depend upon an in- 
llammalory or congested condition of the brain, which he believes 
may be readily perceived, by the flushed filce, li^t skin, and high and 
febrile pulse, and wbich require active depletory measures for their 
cure; he is particularly occupied in the work before us, with th^se 
cases, where it depends upon an opposite condition ftf the system, and 
requires an ogposite treatment, and indeed can only be cured by an 
anodyne and sustaining course, lie ^ays, indeed, “ if 1 judge from 
my own experience, furious delirium from inflammation of the brain 
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is a rare occurrence in cliild-betl.’’ rucrperal mania and melanclioly 
he believes* t(» be much oftener a disease of nervous excitement and 
debilit>. lie lias never known them consequent upon a suppression 
of milk, or from weaning of the child, though he would not deny the 
experience of others, who have asserted such to be the case, but in 
)iis jnactice the nervousness and debility had always compelled the 
female to abandon the attempt to suckle her offspring some time be- 
fore the mental derangement was manifested. The digestive organs 
arc generally disordered in these cases; in some cases so slightly as 
to be scarcely pcrceiitible, but in others, marked by a thickly-furred 
tongue, oftensive breath, and dark and offensive stools. In the latter 
instance^, wc would be induced from the benelicial effects of purges 
to think, that the disorder of the alimentary canal was the primitive 
cause oC the mental alienation. Fortunately for females, puerperal 
inania is not a very usual complaint; Dr. W. IIuxtkk states, that 
during ^he whole period of his practice, he had witnessed but about* 
twenty patients, and therefore the ten or twelve cases which Dr. G. 
has inserted in his work, may be considered as a fair representation 
of the disease, and not as a picked assortment to suit his pccHiliar 
views. These cases, and the author’s remarks upon them, arc of 
great practical importance, and a thoughtful and attentive perusal of 
them would well reward the practitioner. It was at one time thought, 
that tlic mental disorder of puerpcfUl females never became fatal, and 
^ven Dr. IVmllie remarked, that the question was not whether such 
patients ivotihl recover but when, lint it has been Dr. G’s lot to 
witness several such fatal cases, and he is induced to feel strength- 
ened in his position, by a quotation from the manuscript lectures of 
Dr. Hunter, to this purport — that there are two forms of puerperal 
mania, one attended by fever, or at least by a rapid pulse, and which 
is generally fatal; and one attended with a very moderate disturb- 
ance of the circulation, in which the patients generally recover. 
Some which Dr.^G. attended with a quick pulse recovered, but none 
of these were treated for paraphrenitis, but with anodyne aperients 
and mild nourishing articles of food. Dr. G. has met with some 
cases, of which he cites an example, the symptoms of which bore 
great anab^gy to delirium fremen?, and were happily treated upon the 
same plan of practice consecrated to that complaint. Of tlie fre- 
quency of the occurrence of puerperal disorder of mind, it is dif- 
ficult to dotermin?, as the violent and unyielding cases arc only con- 
signed to the hospitals, from whence such estimates a^’e usually de- 
rived. Its curability or the number of cases in which recovery takes 
jilace, from the same obvious reason cannot be readily determined. 



457 


Gooch on Diseases peculiar to JVomen. 

Fi om the statement of M. EsquinoL, it appears that out of ninety- 
two cases fifty-five recovered and six died — of those which lecovered 
thirty-eight did so in less than six months. Of eighty-five ad- 
mitted into ]lcdlam, says Dr. IIaslam, only fifty recovered, leaving 
thirty-five as the number of the incurable. 

“ I am persuaded,” says Dr. G. “that such tables throw little llg-ht upon tlie 
question, and present a prospect unnecessarily gloomy and discouraging. Of 
the many patients about whom I have been consulted, I know only two ^^hoare 
still after many years disordered in Ihcir mind, and of these one had already 
been so before marriage.” 

According to the author’s experience, the mania which occurs 
shortly after labour, is more easily remedied than the melancholy, 
which often ensues to the debility produced in nervous patients by 
suckling. For a good dissertation on the causes of this aftbetion, and 
remarks upon its physical and moral treatment rife with the signs of 
\\ isdoin and experience, we must refer the readers of this journal to 
the book itself. 

This subject is followed by an interesting dissertation, entitled, 
‘‘ thoi^ghts on insanity as an object of moral science.” 

“ The mode of distinguishing pregnancy from the diseases which 
resemble it,” forms the subject of his third chapter, and which from 
the importance of the subject, and the novelties of tlie author’s iTian- 
ncr, we will briefly notice. With' all the systematic studies which 
tlie most zealous student practices, he will find in relation to thi?t 
subject, much to he supplied by his own ingenuity and a constant 
need of the exercise of his good sense, to avoid the errors which 
among nurses, though themselves very subject to deception, is thought 
unpardonable. I'he familiar illustrations of a man of shrewd exjic- 
ricnce, as Dr. G. appears to have been, who adds additional glean- 
ings to the harvest already garnered, is well deserving the study of 
the practitioner of obstetrics. 

Having slated the ordinal^ symptoms of pregnanoy, of which with 
all other writers he is disposed to place most reliance, on the areola 
which surrounds the nipple, except that positive one of the move- 
ments of the child, he states that the whole, with the exception of the 
latter, may be produced by other clauses tilan pregnancy, and hence 
from reasoning, should nut be in dubious cases confided in without the 
greatest caution. • 

“Dut,” he says, “if the ordinary symptoms of pregnancy are so far from 
being infallible. ‘^vhat, it will be asked, is the result in practice.^ It is this? that 
although they arc sufficient guides in most/Ziscs and under ordinary circum- 
stances, yet they are often insufficient. One person is pregnant, who has no 
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ri^ht to be so, and obstinately denies it; another is ])rcgnant who has no cause 
to be asliiyncd of it, but from some circumstance, reasonable or unreasonable, 
disbelieves that she is so. One thinks that she is pregnant merely because she 
is sick, anollier because she is not regular, a third because her belly swells, and 
a fourth because she wishes to be so; and these erroneous denials, and erro- 
neous suspicions, are imparled from the patient to the medical attendant, and 
influence his conduct. Of these errors some arc the result of ignorance or 
tlioughtlcssncss, but some are committed by men of sense, experience, and at- 
tention.” 

To ascertain with certainly the slate of tilings in these cases of 
doubt, two measures arc juoposed: — l.st, to determine whether the 
enlargement of the abdomen depends upon an increase of the uterus; 
and it so, in the second place, whcthei lliat of the uterus depends 
upon its containing a fadus. This can only be done by what is called 
the examination by touch. AN e have long been under the impression 
that the facility ol determining this difliculty, by touching, was very 
much ovcirated during the early months of pregnancy, and we are 
confirmed in this belief by llie admission of Dr. AV. Hunter, who 
possessed both great experience and tact. He used to express liim- 
sclf thus, in his lectures in relation to this subject; “ I find ihat I 
cannot determine at four months, I am afraid of myself at five months; 
but when six or seven months are o\er I urge an examination.” 

Dr. Ct. Iiowever believes that by the plan he practices it may be 
more readily accomplished. llaN^vig detailed the method of touch 
.^exercised upon the abdomen, be proceeds to lay down the course to 
be practisetl in the vagina. Four wood-cuts arc given to illustrate to 
the eye llie states of the neck of the uterus to be determined by tlic 
finger. There arc three things to be observed:— 

“ 1 he neck of the uterus, the state of its body, and the movement or rather 
the mobility of the foetus. Isl. In the iinimpregnatccl state, the neck of the 
uterus projects into the vagina about two-thirds of an inch, like a thick, firm, 
fleshy nipple. At the termination of pregnancy, a few da} s before laUour, this 
neck is coinplctclj^oblilcrated, the portion of the uterus which lies over the top 
of the vagina no longer projecting over its cavfiy, hut forming a flat roof.” 

The obliteration begins iibout the seventh month, the neck becomes 
gradually softer, broader ami shorter, so that the practitioner, if he 
have an opportunity «f making arj examination two or three weeks 
before parturition, finds only a soft short nipple remaining. But the 
peyod of obliteratwn varies at its commencement in dilfereut indivi- 
duals. • 

“An anatomical teacher will show the preparation of a utSns in the fifth 
month of pregnancy, with an unsliV.rfcncd neck, and think the question settled 
by anatomical demons/ ration; but a uterus in a bottle is only one case, and 
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3ibove alluded to, occurred in females about the age of thirty., The\ 
are much more common, however, according to Dr. Gooch, about the 
period of fifty. 

The collection of air, water, and hydatids, in the uterus, are other 
causes described by writers, of spurious pregnancy. Dr. G. has never 
seen air collected permanently in the uterus, so as to form fyjnpa- 
fiiiis. In tlie cases he has observed, the air was not retained so as to 
distend the uterus, but was expelled with noise many4:imes a day. 
It should he thinks be called Jlatus of the uterus. Of dropsy of liic 
uterus he has never seen a case. • 

On polypus of the uterus, the author has a long and instructive 
chapter, detailing tlie varieties that occur, the different effects they 
produce, and his very great success in removing them with the liga- 
lure, by mcan^ of a straight double canula, of his own modification. 
This mode of cure, he prefers much to excision, as he has nevei 
knwvn it to produce had results, when a portion of the uterus had not 
been embraced by tlie ligature, though he has himself removed hujre 
polypi, with pedicles thicker than the wrist. This accident he think-^ 
may be guarded against, in all cases, by the softness and insensibi- 
lity of the polypus, iind the effects of pressure upon it, which distin- 
guishes it from the inverted uterus. In placing the ligature round 
the neck of the polypus, he thinks it not necessary to go so high as to 
incur the danger of including the neck of the uterus, which has been 
fatal, in many instances, for his experience has assured him, that the 
portion of the neck which remains after the ligature and tumour comes 
away, dies and falls off, like the remnant of umbilical cord on theab- 
ilomen of a child, lie cites an instance, however, where the ligature 
was applied to tlie fundus of an inverted uterus, which had resisted 
all attempts at reduction, and jeopardised the existence of the patient 
from tlic prol'uscness of the hicmorrhage. 

** On the fourteenth driy,” he says, “both instrument and tumc'^r came away: 
tliere was times when I had strong suspicion it was a polypus, but a sight of 
the tumour proved that it was the fundus of the uterus, for it was a hollow ^up, 
the size of a small apple, in the cavity of which could be seen the FaKopiau 
tubes. Excepting the pain and some vomiting, the patient had no b?tl symp- 
toms during the progress of the cure, and several mdnths iAcrwards lier hus- 
band called on me to say she w’as quite well.” 

Polypus of the uterus Dr. G. believes to be a much ftiore frequent ’ 
disease than is generally supposed, that in many cases ^ere it exists 
and produces luemArrhage, &c. from the uterus, it is never detected, 
and in other cases only after it has attainedf a considerable size, and 
drained the circulation, and injured the healdi, if not destroyed tlie 
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life of ^thc patient If detected and removed, the patient not only 
lives, but regains perfect health, and may continue to bear children- 

Dr. G. asserts tliat pregnancy has taken place during the existence 
of a polypus, which he removed successfully in the fifth month of 
gestation. In regard to the other kinds of tumours than polypi, which 
are formed in the vagina, he says — 

“Whenever the tumour has a stalk, which can be included in a ligature 
without any diHiger of including the neck or fundus of the uterus, I would ap- 
ply it; it succeeds in an immense proportion of cases. I have known it succeed 
in several, when from the cauliflower roughness of the tumour, others have 
been deterred from it, and even if the excrescence should return, the patient • 
is not worse off* than she was before. She has had the only chance which art 
ran aflbrd her, and has lost notliing, even if it fails.” 

In the genuine cauliflower excrescence, its application would be 
much less promising, though the author would still advise it, “when- 
ever tlie form of the excrescence is such that the whole can be. re- 
moved by a ligature, without including any portion of the uterus. 
The author observes, that these malignant excrescences in the vagina, 
arc a far more unusual disease than practitioners generally Jmaginc, 
and that among the cases in which he is consulted from the country, 
none are so frequently mentioned as the cauliflower excrescence^ ye< 
lie says the fact is, “ that where we see one case of cauliflower ex- 
crescence, we sec ten or evenTwenty of common polypus, and fifty 
of ca.ciiioma or malignant ulcer of the uterus.” 

Some cuts are introduced into the work, to illustrate the different 
situations of polypi; the kind of instrument the author employs, as 
well as his mode of using it. 

Under the head of “polypus of the uterus, attended by unusual 
circumstances,” among others, Dr. G. details a case, where a poly- 
pus of the neck of the uterus in an unmarried women, kept up a leu- 
corrhocal discharge during t^vo years, which could only be suppressed 
br the remcfval of the polypus, which was of a size of a walnut by 
the ligature. In this case there was no luemorriiage, so different from 
what usually occurs in this affection. Small tumours of the size of a 
filbert, will sometimes cause very considerable haemorrhage, and as 
such arc too smadl for* the application of the ligature; he advises them 
to be pulled away with the finger, or twisted off with a pair of sur- 
' geon’s forceps, lie cites a case of cylindrical polypus, which, in a 
woman who fiad loiig been subject to haemorrhages from the uterus, 
was suddenly protruded from the vagina, projectyig near half a foot 
from the external orificeS^.-lt was about half as tfiick as the wrist, 
resembled somewhat an intestine, but could be distinctly traced 
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through the orifice of the uterus. It was removed successfully by 
tile ligature. f 

The two following chapters on the “ irritable uterus,” and a pe- 
culiar form of luBinorrhagc from the uterus,” have already been no- 
ticed in this journal, in Volume VIII. to which we would refer our 
readers. 

The last and concluding chapter of this work, is upon a subject, 
entitled “symptoms in children erroneously attributed to congestion 
of the brain.” The object of the author, as we have bdfore mentioned, 
has not been to work up a book for the purposes of sale, comprehend- 
ing within it all the different diseases of the obstetrical art; bv\t to 
limit his remarks to such places only, where there appeared an hiatus 
skipped over by previous writers. lie believes that in children, weak 
and delicate by nature, as well as in those who have been greatly re- 
duced by bowel complaints, or defective nutrition, there are often 
siymptoms of cerebral aflection, which able practitioners have re- 
peatedly mistaken for congestion of the brain, and which Dr. G. be- 
lieves, depends upon an opposite cause, a deficiency of blood in the 
brain, ^and an irritability in that organ to perform its functions. A 
collapse from lack of excitement, instead of from inflammation or 
congestion of that organ. The leeches, cold application and cathar- 
tics, suited to the latter aflection, would, of course, be directly im- 
proper for the former — which woald require nourishing food, and 
strengthening medicines. We conceive that practitioners, who do# 
not believe that diseases occur only in regular grades, and have eacli 
a set of symptoms peculiarly their own, which they never loan out to 
another disorder, and which arc only to be treated by a certain set of 
prescriptions, set down by the fiat of experience, to be registered at 
lioine, or carried in the pocket in a note-book, will readily admit the 
correctness of Dr, Gooch’s reasoning. Such physicians who are ac- 
customed to look at every new case of disease as a new' subject of 
study, eternally varying from other cases, accordingtas one or more 
of the organs is in a more or*lcss excited or asthenic condition, may 
believe that in debilitated children, the loss of function in the brain 
may depend upon other causes than congestion, and w'ould not, we 
think, if very observant, mistake it. , Such T)ccur4*enccs are admitted 
by Dr. Gooch to be far the least common— and in our country, where 
children liave generally healthier parents, arc bettec fed, clothed aqd 
live ill purer air, sucli cases no doubt occur, but infinitely more sel- 
dom than Ih^rritativc affections of the brain. Such cases are 
analogous to me apopkxia ah maniiiopc vI the older writers, in which 
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the loss of function of the brain is not certainly to be restored by 
bleedings but by nutriment and tonics. It is well known, that in 
great exhaustion from disease, or after profuse losses of blood, vision 
has been rendered imperfect, noises occur in the ear, with impaired 
hearing, and the mental functions for a time nearly cease. The in- 
sensibility of the brain in these cases, so far as we can discover,' de- 
pends upon the enfeebled circulation. Coma, stertorous breathing, 
dilated and motionless pupil, and serous effusion into the brain after 
death, are mentioned by Dr. G. among the appearances in these cases 
of astheny, similative of congestion of the brain. To do him justice, 
we will cite one of his l?ital cases, passing over those where recovery 
took place under his restorative plan of treatment. 

“ A little girl about two years old, small of licr age, and very delicate, was 
taken ill with tlie symptoms which 1 have above described, (drowsiness, lan- 
guor, aUsonce of active febrile symptoms.) She lay dosing, languid, with a 
cool skin, and a pulse rather weak, but not much cpilcker than nat ral. She 
had no disposition to take nourishment. Her sister having died only a week 
before of an illness which began exactly in the same way and had been treated 
by leeches and purgatives; and some doubts having been entertained by the 
medical attendant of the propriety of the treatment, leeches were withheld, 
but the child not being better at the end of two days, the parents, naturally 
anxious about their only survi^i^g cliild, consulted another practitioner. The 
case was immediately decided to be one of cerebral congestion, and three 
leeches were ordered to be applied todbe head. As the nurse was g’oing to ap- 
ply them, and during the absence of the medical utteiulanls, a friend called in 
who had been educated for physic but had never practised, and who had great 
influence with the family. Tie saw the child, said th.it the doctors were not sut- 
ficiently active, and advised the number of leeches to be doubled. Six tlicrc- 
fore were applied; but when the medical attendants assembled in the evening, 
they found the aspect of the case totally altered, and that for the worse; tlio 
child was deadly pale, it had scarcely any pulse, its skin w'as cold, the pupils 
were dilated and motionless when light was allowed to fall upon them, and 
W'hcn a w.alch was held to its eyes it seemed not to sec; tlu re was no squinting. 
The next day she vomited her food .several times; it was therefore directed that 
slic should take d?) other nutriment than a dc,sscrt -spoonful of asses milk every 
hour, and this was strictly obeyed and continued for several d.ays. The child 
W’astcd, her features grew sharp, every now' and then she looked fi-etful, and 
uttered a faint squeaking cry; the eyeballs became sunk in the socket, like 
those of a corpse that had hcKMi dead a inontli; the skin continued cool, and tlie 
pulse weak, tremulous, and sometimes scarcely to be felt. Under this regimen, 
and in this w'ay, she continued to go on for several da>s. At times she revived 
a little, so as to induce those who prescribed this tre.-itmcnt to believe confi- 
dently that she would recover, and she clearly regained her sight, for if a W'atch 
was held up to her, she would follow it with her eyes. She il^ed longer Ihan I 
expected, a full week, and thenMied with symptoms of exhaustion, not those 
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Oppressed brain. The head was opened by a surgeon accustomed to anatomical 
examinations, and nothing was found but a little more serum than usiial in the 
venti’icles.” 

From some cases, witli similar symptoms related by the author, 
where recovery almost immediately followed the exhibition of a few 
drops of sp. of ammonia, in a decoction of bark, with good diet, and 
also, from the tenor of his remarks, we arc induced to believe, that 
had a similar plan been adopted in the foregoing case, the issue 
would have been more happy. Our author, however? anxiously de- 
precates the opinion, which some might be induced to form, that he 
docs not believe that heaviness of the head dnd drowsiness in chil- 
dren commonly depend on congestion, and arc to be relieved by de- 
pletion, and that acute liydrocephalus is a serous cllusion, the result 
of inflammation, and capable of being cured only in the inflammatory 
stage by bleeding and purging. * 

These vital truths,’* he says, “I would state as strongly as any man, but 
there arc opposite truths. All that I mean is, that these symptoms sometimes 
depend, not on congestion, which is to be relieved by bleeding, l)Ut on deficient 
nervous power, which is to be relieved by sustaining remedies. All I advise is, 
that not only tlie heaviness of head and drowsiness should be noticed, but the 
accompanying symptoms also, and that a drowsy child, wJio is languiil, feeble, 
cool, or even cold, w ith a quick, w'cak pulse, should not be treated by bleed- 
ing, starving and purging, like a drowsy child who is strong, plethoric, has a 
flushed face, perhaps swelled gums, and a heated skin.” 

We shall here close what wc have to say in regard to this author,* 
after having been betrayed into many more remarks than wc origi- 
nally intended, by what we conceive to be the practical usefulness 
of the author’s observations. Though many of his subjects are to be 
considered as exceptions to the kind of aflections tliat more generally 
occur in practice, they are for that reason the more valuable, am! 
more deserving the attention of practitioners. As they have been dis- 
covered only by experience, sad so faj* as related to the sullerers them- 
selves, let the medical worlij read and think, so as fb avoid a dupli- 
cate array of victims, to establish a series of lacts, wliicli have been 
already proven. AVe would recoiumcnd this book to pliysicians, be- 
lieving that many would find it useful to themselves and to their pa- 
tients, as well as interesting in the. perusal from the lively manner 
in which it is written. J. p. 
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BIBLIOGRAPHICAL NOTICES. 

XII. A Critical and Experimental Essay on the Circulation of the Bloody espe- 
cially as observed in the minute and capillary vessels of the Batrachia and of 
Fishes. Dy Mabsuall Hall, M. D., F. R. S. E., M. U. I., M. Z. S., &c. &c. 
London. 8yo. 1832. 

Dr. Marshall Hall, the a’lthor of the work of which we propose to offer a 
brief analysis in the present article, must be allowed to be a zealous and labo* 
rious investigator, and an indefatigable writer. Although scarcely past the me- 
ridian of life, he has contributed more amply to the medical literature of his 
country than almost any of his contemporaries; and while it is freely confessed 
that we cannot discover in his various productions, the indication of a tr.an- 
sccndant genius, no one will refuse to concede that they afford c idcnccs of 
sound judgment, industrious research, and not a few original and useful views, 
which entitle the author to our respect, and justify the satisfaction which the 
reading portion of the medical profession in England, and we may add in this 
country, experience on the appearance of a new work from his prolific nen. 

The subject treated of in the present essay is one of great interest to physi- 
ologists, for there are few topics on which more has been written, which are 
viewed in a more diversified manner, and on which, consccpientl), positive de- 
cisions arc more desirable than the cirqiilation of the blood in the capillaries, 
the powers which circulate the blood, and the influence of the brain and spi- 
nal marrow upon the circulatory function. On all these points the remarks and 
experiments of Dr. Hall, as detailed in the present w^ork, arc calculated, we 
think, to throw some light, and to enable us to arrive at more satisfactory con- 
clusions than we have heretofore been able to do. 

In a short introductory chapter. Dr. Hall indulges in some sensible remarks 
on the principles of investigation in physiology. According to him, the sources 
of our knowledge in that department of medical science, or, indeed, in all na- 
tural science, are observation and experiment. The former consists in a sus- 
tained and watchful attention to ever^.s which pass under our eye in the ordinary 
course of nature; the latter, in devices for placing natural objects in new and 
unusual circumstances or situations. The following principles are laid down 
by him for the prosecution of physiological investigations. Is/. Never to have 
recourse to experiments, in eases in which observation can afford us the informa- 
tion rct^uired. 2d. Never to -perform an experiment without the persuasion, 
after the most mature consideration, that the object desired will be attained by 
that experiment, in the form of a real and uncomplicated result, od. Never to 
rcjfeat experiments tvhich have been performed by physiologists of reputation, 
unless there be some doubt respecting their accuracy, or the accuracy of the 
deductions drawn from them. To these he adds, 4/A, that when a given expe- 
riment has been concluded to be essential and adequate to tht; discovery of a 
truth, it should be instituted with the least possible infliction of suffering; and 
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Sifif that every physiological experiment should be performed under such cir- 
cumstances as will secure a due observation and attestation of its resi|lts» and so 
obviate, as much as possible, the necessity for its repetition. 

“ The whole science of medicine and surgery is dependent on physiology. 
I’o exchide physiological investigation, would be to erect an utter barrier to the 
progress of our art, viewed in any other light than as mere empiricism. They 
alone can repair a machine who understand its construction and its movements. 

‘'In thus stating the argument in regard to what is right and just in physio- 
logical investigation, I have steered a course equally distinct from the heartless 
cruelties practiced by some soi-disant physiologists, and the senseless declama- 
tions of others against what they are pleased to call viviscctiins. The whole 
argument may be concentrated to a point: — arc Harvey, Haller, and Hale,^ 
worthy of our applause for their researches into the circulation and the action oi 
the heart ^ i.et us remember that they performed experiments. It is not, there- 
fore to experiments that we can object, but to such experiments as are tiiine- 
cessary or useless, or performed without regard to the pain or sufierings in- 
flicted. We may at the same lime admire the conduct of one experimentalist 
and condemn. that of another.” 

The first cliapter of the work is occupied with an inquiry into the I^iatomy. 
of the minute and capillary vessels. Dr. II. sets ofi* with the remark, that all 
the descriptions of tlicse vessels and of the circulation in them, contain so many 
inaccurate statements, that they apjjcar to hate been written from the imagina- 
tion rather than from actual observation. He cites as examples of such inaccu- 
racies \^hat Is alleged of the frequent anastomoses and conjunctions of the mV- 
nute arteries, and of ‘the immediate termination of these arteries in veins, as 
they are observed in the web of the frog;— anatomical dispositions, which if 
they occur at all, do so so very rarely, that after the most diligent search, he 
could never be able to delect them in a jingle instance. Influenced by the con- 
viction that the real course and distribution of the vessels in question and the 
real phenomena of tlie minute, arterial, capillary, and venous circulation are* 
very peculiar and highly interesting. Dr. II. has devoted much time to a patient 
investigation of tlicse subjects, and has presented in the chapter before us the 
results of his observations. His experiments appear to have been conducted 
with great care, and with a due regard to all the circumstances that could in- 
sure perfect accuracy. He employed the achromatic microscope of Mr. Dol- 
lond, and devised peculiar modes of placing the moving scenes he had to ex- 
amine under the field of its object-glass. Dr. Hall very properly rcm.arks, that 
in describing the minute and capillary vessels and circulation, we should attach 
distinct ideas to the various termjj employed, and especially iislinguish the ca- 
pillary vessels from the minute arteries from which they arise, and from the mi- 
nute veins to which they give origin; because a neglect of these circumstances 
has given rise to tlie confusion which pervades the descriptions extant on that 
subject. Ills views relative to the arrangement oi^those vessels will be gaUicred 
from tlic following extract:— 

“ The minute vessels may be considered as arterial, as long as they continue 
to divide and subdivide into smaller and smaller branches.* The minute vrfns 
ai*e those vessels which gradually enlarge from the successive addition of 
smaller roots. Tiie true capillary vessels arc obviously distinct from each of 
these. They d^iot become smaller by subdivision, nor larger by conjunction, 
hut they arc characterized by continual and successive union and division, or 



468 


Hall on the Circulation of the Blood. 

anastomoses, whilst they retain a nearly uniform diameter.” “ These distinc- 
tions arc liiffhly important Without them, the phenomena cannot be clearly 
described or understood. It is quite erroneous to speak of capillaiy arteries 
or capillary veins, or of the true capillary vessels as a venous net- work, — as ves- 
sels containing a serous blood without globules, or as rather to be inferred tlian 
accurately seen. The last ])ranches of the arterial system and the first root of the 
venous, may be denominated minute; but the term capillary must be reserved 
aud appropriated to designate vessels of a distinct character and order, and of 
an intermediate station, carrying red globules, and perfectly visible by means 
of the microscope. Meckel is obviously in error, in omitting to mention the ca- 
pillaries altogether; and Adc lon, in speaking of the capillaiy system in the plu- 
ral number, including under that designation the nutrient, secretory, and exha- 
lant vessels.” 

Wc may here mention, that Dr. Hall's mode of proceeding, which enabled 
him to place under the microscope the lung and mesentery of animals, in order 
to ascertain whether there be any difi’crence between the systemic and pulmo- 
naiy minute and capillary vessels and circulation, and insured a continuance of 
the circulation, unimpeded and undisturbed, for a sufficient time, is founded on 
an observation originally made by Mr. Edwards, and mentioned in ♦hat distin- 
guished physiologist’s work on the influence of physical agents, viz. that ba- 
trachian reptiles, placed in water of 42° of the centigrade thermometer, or 108° 
of Falircnhcit die almost immediately. On repeating these experiments, with 
the view to ascertain tlm cause of so sudden an annihilation of life in these animals. 
Dr. II. found, that although sensation and motion had entirely ceased, und the 
animal had become rigid and apparently dead, the action 6f the heart still con- 
tinued. Having placed the lung of the animal under the object-glass of the 
microscope, he was gratified to find the circulation, arterial, capillary, and ve- 
nous, quite perfc’ct, and had thus an opportunity of contemplating at leisure, 
in one instance during four successive hours, under circumstances free from the 
infliction of pain or suffering, this most splendid and interesting scene.” Dr. 
Hall subse(iuciitly found that water of the temperature of 120° Fahr. answers 
far better than w ater at 108°. 

M’ith a \icw to determine the point to which we have alluded above, 
whether there be any difference between the capillary vessels of the systemic 
circulation and those of the pulmonic. Dr. Hall examined, in the way mentioned, 
tJic fin and tail of the stickleback, the web of the frog’s foot, the mesentery of 
the toad, and the lungs of the salamander, frog and toad. The account he gives 
of the physical characters and arrangement of the minute and capillary vessels 
of both the systcm'ic and pulmonic circulations is the most distinct and intelligi- 
ble we are acquainted with, and has led Dr. H. to the conclusions respecting 
the character of these vessels, which wc have alrcraly stated in his own W’ords. 
Wc arc aware, that his account applies solely to the capillaiy system of the 
saurial and batrachoid rcptilen; but it is reasonable to believe, the same ar- 
rangement, if it really occurs in them, w ill be found to prevail in the higher 
orders of animals. But however interesting the details on the subject may be, 
wtf are compelled to omit them in this place .and to refer such of our readers as 
may be curious on matters of that kin^ to the volume itself. Wc can make 
room only for the following extract. 

“If we institute a general comparison between the systemic and pulmonary 
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circulation, we fihall arrive at the followin|' conclusions, 'rhe arteries in the 
former divide and subdivide at considerable intervals, until they become ex- 
tremely minute; and from the rapidity of the circulation, are only*distinctly 
seen by the aid of t|ie higher powers of the microscope; in the latter, the sub- 
divisions of the minute arteries take place at the nearest points along its course, 
the arteries terminate abruptly, the branches assume at once the capillary cha- 
racters. 'I’hc ^eins are formed in a manner perfectly similar to that of tlie di- 
vision’ of the arteries, in tlie systemic and pulmonary circulation respectively; 
the capillary vessels of the systemic circulation are far less numerous and more 
tortuous than those of the lung. It may be said, that in the web, the vessels 
arc adapted to support the nutrition and life of its various textures; in the lung, 
that the membrane is a mere scaflblding to spread the vessels which convey the 
blood in the fullest manner over its extensive surface.” 

This description apjilics more particularly to lbe« difference in the arrarge- 
ment of the vessels in the systemic and pulmonic circulatory apparatuses of 
the salamander, hut will do so with trifling modification, to the differences in 
the other reptiles examined by Dr. Hall. 

The next subject which Dr. II. investigates, consists of the powers which cir- 
culate the blood. The question of the entire circulation, he remailcs, is a* 
problem made up of so many elements, that it is not extraordinary it should 
have been so diflicult to fix and limit the value and influence of each; and that 
as usual in the absence of proofs, the subject should have been rendered more 
obscure by being veiled in a variety of conjectures. Acconling to him the cir- 
cle performed by the blood may be not inapily divided into four arcs. Of these 
the heart must be viewed as the principal and first; the arteries us the second; 
the capillary vessels as the third; and the veins as the fourth. “ To view each 
arc distinctly, as well as the whole circle connectedly, will greatly assist us in 
forming accurate views of the nature of die circulation.” 

In order to present to his readers a sketch of the opinions of the principal 
physiologists who have chiefly occiijiicd themselves in the investigation of the* 
powers which move the blood, and thus indicate the state of our knowledge on 
that subject, at the lime he commenced his own researches, Dr. Hall fa- 
vours us with long extracts from the works of Galen, Harvey, llallcr, Spallan- 
zani, Tourdes, Dichat, John Hunter, lluxliam, Stc. After doing this he pusses 
to the detail of his own observations. 

“ Of the extent of the injlucnceof the heart in the circulation.'* — Dr. II. remarks 
that if the circulation in the web of the frog be carefully examined under the 
most favourable circumstances, It W’ill be f®und to be very rapitl in the arteries, 
much less so in the capillary vesyls and in the veins, and ecfliablc in all. lie 
has almost invari.ably been able to detect, with a good microscope, a degree of 
]nilsatory acceleration of the blood in the arteries at each contraction of the 
hc.'ut, and is disposed to conclude, from his ow n observations, that the natural 
circulation was rapid and entirely pulsatory in th® minute arteries, and slow but 
equable in the capillary and venous systems. I’lic pulsafory movement, at each 
systole of the heart, becomes very manifest whenever the circulation is in the 
slightest degree imi>edcd. Under such circumstances it if seen in all iheth^e 
systems of vessels, arterial, capillary and venous. “ In lhe*arteries there is ge- 
nerally an alternate more or less rapid flow of the globules, at each systole and 
diastole of the ifcart; in the capillaries and veins, the blood is often completely 
arr£stc4 during-the dii^stole, and again propelled by a gulsatory raovemeut^ 
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during the systole of that organ.” Dr. Hall thinks that these phenomena are 
conclusiw proofs that the power and influence of the heart extend through the 
arteries to the capillaries, and through these to the veins, tven in tlie extreme 
parts of the body. 

Evidence of the muscular action of Hue arteries . — In support of the existence of 
an important influence of the arteries. Dr. Hall adduces the fact of a perfect cir- 
culation in acardiac foetuses and acardiac animals. Nevertheless he admits, that 
it may be contended, that much in the circulation, in such cases is effected in 
the capillaries. He further adduces, in support of this important influence in 
the aileries, the«circulatory appaiatus in Ashes and the Crustacea; the former of 
which have a simple pulmonic Iieart only, the latter a single aortic heart. To 
these arguments derived from cases of monstrosity and from comparative anato- 
my, Dr. 11. has added that from experiment. He repeated thrice an experi- 
ment originally performed by Haller and Spallanzani, and which consists in ex- 
cising the heart and marking the results. 

“ A ligature was applied round the aorta of a frog. The circulation in the web, 

1 which was previously very vigorous, was almost immediately arres^^cd, flrst in 
the capillaries, then in the veins. In the arteries there was a singular oscilla- 
tory movement of the blood for ten or Afteen minutes. The globules of blood 
proceeded slowly onward for some seconds; there was then, all at once, a rapid 
reti’opradc movement of the blood apparently through the same space. The os- 
cillation was repeated; the globules of blood were again moved alternately in 
progressive and retrograde directions as before. It appeared to me, ^hat the 
artery gradually contracted, in successive portions, and slowly emptied itself 
by propelling the blood in a continued stream along its Anal branches; that it 
then dilated suddenly, and drew the globules of blood in a rapid retrograde 
course. 

** During the Arst contraction of thfe artery, the blood would be propelled 
along the capillaries and veins. During the succeeding contractions and rc- 
‘^laxations of the artery, the globules would merely oscillate, being driven for- 
wards and drawn backwards alternately. From these observations, it w'ould ap- 
pear almost certain, that the arteries possess a muscular contractile power.” 

But these arc not ihc only circumstances adduced by Dr. Hall ii\ favour of the 
contractile power of tlie arteries. He further points out, as corroborating his 
opinion; 1st. The anatomical arrangement of these vessels, refemng to Mr. Hun- 
ter for the details on tlie subject, and for the arguments Aowing from it. 2d. The 
augmented Impulse in particular arteries, — a phenomenon particularly noticed 
by Lacnncc. od. The cflcct of elevated temperatures upon these organic tubes. 
On the latter subject our author remarks, that he had not only observed that 
the batrachia, on being exposed to water of 120® of Fahrenheit, died almost in- 
stantly; but that the superficial muscles became rigidly contracted. He exposed 
the heart to the inAucncc of water raised to this temperature, and noticed that 
this organ immediately became small, pale, and rigid. This circumstance led 
liim to presume, that the experiment' might conArm or correct our views re- 
specting the muscularity of the arteries and of other textures of the body. 
Ilifving tried the exJJeriment, he found that a mere Abre of a longitudinal mus- 
cle was shortened and made rigid, while a portion of membrane or nerve under- 
went no change. He next took an artery and vein W’hich iav nearly flaccid 
upon a portion of glass, and placed them in the water. The artery immediately 
became rigid and cylindrical, while the vein suffered no apparent change. Dr, 
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Hall thinks that the results of these experiments furnish an important confirma- 
tion of the opinion^ that the arteries possess a muscular and consequently a 
contractile tissue. .Yet he frankly admits that none of the above arguments arc 
absolutely decisivc.l The function of the arteries, he says, arc mingled in the 
cases of the acardiac foetuses and acardiac animals, in the fish tribe and in the 
Crustacea, with that of the capillaries; and unless we are enabled to separate 
these two orders of vessels, it is impossible that we should ascertain the function 
appropriate to each. The argument derived from the structure and the aug- 
mented action of the arteries, and the influence of an elevated temperature, he 
regards as more distinct. “ The apparent cflect of alternate cc^tractlon and re- 
laxation of the artery after the ligature of the aorta, is certainly most powerful; 
indeed it scarcely admits of a remaining doubt of thi^ structure and function of 
the arteries.” 

Nevertheless, Dr. II. thinks it is important that this possible doubt should be 
removed, — an object which he regards as satisfactorily eflected by the interest- 
ing fact, discovered by him, of an artery in the frog and toad, which pulsates 
distinctly for a considerable time after the removal of the heart. 

“ The artery to which I allude, is a branch from each of the arteries which in 
the frog and toad, after separating at a short distance from the hc.art, rejoin and 
form the aorta. Pursuing its course backwards and downwards, it passes under 
tlie transverse process of the third vertebra. It is here bound down. It is also 
very tortuous. "When the viscera are removed, two pulsating points are dis- 
tinctly sgeii at this part. On a minute examination, these pulsating points are 
found to be portions of cellular and musctihir textures, a!mve and below the 
transverse process just mentioned, moved by the contraction of a subjacent ar- 
tery. On removing these textures carefully, and on removing tlie skin from 
the back of the animal, the part along which the artery passes on emerging from 
beneath tlie transverse process, is sufficiently thin and traiispart*nt to admit of 
its being placed under the microscope. The artery is then plainly seen to pul- 
sate, becoming straighter and paler at each contraction. The adjacent textures 
arc moved at llic same time, and the blood is frequently seen to oscillate in n 
branch of the same artery situated very iie.ar it.” “In this fact w'e have the 
most, and, I may add, the only indubitable proof of a contractile action in an 
artery.” 

Want of proof of irriiahility in the true capillaries* — Dr. Hall remarks, that the 
flow of blood through the capillaries appears in every instance to be eflected 
and modified by powers impressed upon it, and of a character extraneous to 
any action of these vessels themselves. The following circumstances are offered 
in support of this opinion. 1st. The influence of the contraction of the heart 
is quite obvious upon the motion t)f the blood in the capillaries. 2d. The strug- 
gles of the animal have an influence in retarding or arresting the flow of blood 
in these vessels, or rendering it retrograde. 3d. Any cause of contraction in the 
membianes forming the web itself, has a remarkable influence upon the course 
of the blood in the veins and capillaries. 4\1^. If the limbabe bound with a tight 
ligature, the blood is rendered retrograde in its movement along the minute 
veins and the capillaries, by slight dej^rces of pressure mac^ upon that part pf 
the limb which intervenes between the ligature and the web. The blood is 
thus simply pressed out of the large vein of tlie limb in a retrograde course 
along its roots the capil^ry vessels. 5th. We frequently remark anasto- 
’Tiosing branches between the veins of the web of the frog. The globules of 
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blood in tliem vary in their course at every moment, and in every possible 
manner. < Similar phenomena are noticed in the capillaries themselves; and es- 
pecially in those occupying spaces between two adjacent; veins. Every kind 
of movement in the globules of blood may be observed .n these vessels, the 
obvious and distinct result of forces impressed upon them, or of issues afford- 
ed them. 6th. AVlicn the course of the blood along a large vein is arrested, 
this vessel immediately assumes the character of an artery, apparently giving off 
branches, instead of receiving roots — the globules of blood pursuing a retro- 
grade course. 

Dr. Hall opposes the following objections to some experiments performed by 
Dr. Philip, (from which that distinguished physiologist argued for a contractile 
power in the capillaries,) mi which, after the brain and spinal marrow had been 
crushed, an effect was observed upon the circulation in the capillaries similar 
to what is observed in the heart under similar circumstances; the capillary cir- 
culation like the beat of the heart being immediately atrested or impaired. 1st. 
The influence of the heart itself was not removed. 2d. The influence of the 
, artcriefs, which Dr. Hall thinks he has proved to possess a contra :tilc power, 
was not separated from that of the capillaries with regard to wh.ch the ques- 
tion remains to be determined. 3d. 'fhe capillary circulation was also left sub- 
ject to the influence of contraction in the whole muscular system. 

As regards Dr. Philip’s other argument in support of a contractile power in 
the capillaries, derived from observing the effect t>f the application of various 
substances to the web upon the capillary circulation and vessels, Dr. H. re- 
marks, that — 1st. The pain inflicted accelerates the circulation. 2d. The strug- 
gles of the animal variously retard or arrest i^. 3d. The action of the irritant 

Upon the membranes of the web, upon the parletes of the vessels, and upon 
the contained blood is vavio\is and complicated, so that it is impossible to de- 
** terminc whether the action of the capillaries llicmsclvcs be augmented or di- 
minished, or whether these vessels, admitting them to possess any vital con- 
tractile powers, be excited or debilitated, in so complicated an experiment. 
From all that precedes, it Is obvious, according to Dr. fl., that whilst every 
fact relative to the capillary circulation leads us to ascribe its various pheno- 
mena to forces impressed upon it from wrilhout, there is nothing of satisfactory 
evidence or argument for an automatic power in them. 

We may here mention that, in a postscript to chapter second, contained in 
rhe preface. Dr. U. observes, that some further deductions may probably be 
drawn from the eKperiment of applying a ligature round the large vessels con- 
nected with the licart, beyond that of the irritability of the arteries, and in fa- 
vour of the absence of contractile power in the capillaries. To this he is led 
by the observ^ation of the fact, that under such circumstances a peculiar, slow, 
t)Scillalory movement of the blood is observed in the arteries, whilst that of the 
caplUai’ics and veins is -motionless; a, circumstance which could not hold if these 
vessels had the same power of irritability as the arteries. 

' Dr. Marshall llalj treats, in a separate section, “ of the influence of the acts 
of inspiration and expiration, upon the venous circulation.” In regard to the 
influence of the former of these acts, he contents himself with quoting a p 3 .s- 
sage from the work of Dr. Harry, whose views he seems to adopt, and with en- 
deavouring to refute some of the objections raised against them by Dr. Philip 
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In reference to the influence of expiration, he remarks, that when the circula- 
tion is seen proceeding rapidly in the web of a frog, (though previoutly arrest- 
ed during some ir^utcs,) it is often arrested, denovo, on pressing or even 
touching the animal — an effect arising probably from fear, and ceasing when 
the frog has been some time in its new situation. This cessation of the circula- 
tion, Dr. H. thinks, depends upon interrupted breathing with the action of the 
expiratory muscles, and is easily produced at any time by making a moderate 
pressure upon the tliorax. 

In this manner, we observe the eflcct of the cAort of expiration, actual ex- 
piration being prevented by the closure of the larynx. It seems to be the re- 
verse of the experiment of Dr. Barry. Its influence extends to the extreme 
parts of the circulating system. The influence of inspiration, in Dr. Barry’s ex- 
periment may do so too: but I confess 1 think it remains to be determined, 
where the influence of inspiration and of the atmospheric pressure begins; or 
in other words, how fur it extends from the thorax itself.*' 

The author ‘next enumerates various modifications in the flow of the blood 
along the minute and capillary vessels, lie remarks, that under the irffluence^ 
of^certain modifying causes, as pressure, the struggles of the animal, a ligature 
round the limb or large vessels, excision of the heart, the flow of blood along 
the minute arteries and veins and capillary vessels, becomes variously pulsa- 
tory, oscillatory, retrograde, or arrested, in one or other of these three scries 
of vessofe. 

As wc cannot make sufficient room for the author’s details on these subjects, 
some of which have already been j^dverted to by us, wc must refer for them to 
the work itself, and terminate the analysis of Dr. Ilall’ssecond chapter with the 
following quotations from a “ postscripU’ contained in the preface. 

** The due diffusion of the blood in the minute and capillary vessels, appears 
to be regulated by a principle of tension subsisting between the contents of 
these vessels, their parictes, and the integuments. It ’s on this principle ♦hat 
the blood leaves the vessels of the web as the powers of life decline. It is on 
this principle that the blood flows into other channels when its proper channel 
is obstructed. It is on this principle that the blood flows in all directions to the 
point at which a vessel is wounded or opened, as in tlie experiments of Haller 
and Spallanzani. It is on this principle, that tlicre is an apparent circulation in 
the minute vessels after the excision of tlic heart, or the division of the large 
vessels of a limb. 'J'his movement of the blood is towards the point of division, 
and therefore retrograde in the arteries. The cfl'ecls of increased tension in 
the integuments are readily seen on cxteniling tlie web mor^or less tightly; a 
feeble circulation is perfectly aricstcil, and the more powerful circulation is 
greatly modified by this means.” “ This tension of the integuments is, I think, 
the source of many of the phenomena of the minute and capillary circulation.” 

The next subject to w’hich Dr. 11. directs the attention of his readers is, the 
influence of the brain and spinal marrow, upon Tlie ciiculation. Previous to 
stating his own experiments and observations on that point, he gives, by means 
of long quotations, an account of those of Spallanz;ini, Foptana, Whytt, Le^al- 
lois, Philip, Clift, Floiirens, all of whom have invcstigatcd,*with various results, 
lljis interesting pjiysiological question. We shall not follow our author in these 
details, becausii to do so would necessitate more room than wc can conveniently 
‘•pare, and because the writings of most of the physiologists wc have enumerated 
at j of easy access. Nor shall we en^Jlrgc much on the fiftts and experiments 
No. XX. — August, 1832. 41 
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upon which Dr. Hall lias founded his opinion on the subject before us, as it 
will be suilicient for our present purposes to ofler a sumpary of his conclu- 
sions. llofore doin^ this, however, we must be allowcdirto state briefly our 
author’s views respecting* the criteria of the power of the action of the heart, 
and the nature of the action of the heart after its removal from the body. 

I.eg'allois iiidged of the power of the heart by the fulness of its carotids and 
!)y the harniorrhajje observed on ainputatin,^ a limb. Similar modes of judg*- 
nient were adopted by Dr. Vhilip, who, however, added to them the observa- 
tion of the circulation in the web of the frog;. J)r. H. i.s not satisfied with these 
modes, and thinits it is cs.scntial to observe the results of the experiments with 
greater minuteness. 'Phis may be done by attending to the changes which take 
jdacc in the circvilation of dillcrent parts. I’or example, the circulation first 
ceases — 

“Tn tlic oxtrcine, and tlicn in the proximate parts of the wcIj; first in the 
rapilhiries and veins, and then in the arteries. It may still be seen in the lungs, 
however, in which it ceases in the same order, in the distant parts a ul capillar v 
..vcssels'first, then in the larger arteries; at length the lung ceases ' > be moved 
by tlic power of the contraction of the heart. Kven at this period, the appar(jn1 
action of the heart itself is vigorous and regular, and continues so for a very 
considerable time, Criteria of the ptiwer of the iicart arc thus afiorded us, in 
the continuance of the circulation, first in the web, and next in the lung, and 
lastly ill that of the beat of the heart itself.” 

I3r. Hall refuses to admit, that the action of the heart, after the removal of 
the brain and spinal marrow, or where that organ is taken out of tlic body en- 
tirely, differs in any manner except in feebleness, from its natural beat; an 
opinion held b\ Lcgallois, who referred the mcjvcmeiils of the heart, under 
Mich circiims+ancoM, to the exercise oi* its irntab/dllv, and assimilated them tc 
those elicited in otlier muscles, during some time after death, by irritation. 

'fhat tills observation,’^ Dr. IT. s:u<, “ is unfounded, apipcars from the fol- 
lowing t.icts. H iiistoiul ot remoi mg* ilic heart aUme, it be rcnioicd together 
\yith the ')thcr viscera, in the salamandi.r or the bud ]>rev iously ]*i‘ndcred*^inson- 
siblc, its beat is not only .still observed to cf'/utinuc, but the circulation Is dis- 
tinctly seen in the* puhnonan, inlnnte and ca;nl!a«y vcsbels. A slight degree of 
this circulation is still seen, if a d nroh* lig ,lurc lie caroftilly iiasscd under the 
heart, and Uilh separated and lied ahove'auJ. h. ](;vv l],is organ and the roots of 
the lungs. In this case every jiart i> i\ n;o'. ed except the heart and puhnonarv 
vcsscls; so that it approachciv as neuily as jm^sible to the case oft he removal (if 
the heart alone. .V.el the action ol this organ is sueli as to carry on in a 
slight degree, and fiij* a snort pciiod, llio rjK**ilation ot blood tlirough the pul- 
nionary artery and a ievr of the capillary vc* sc.'s. It may also be observed, that 
in the last experiment, scarcely a'ly part of the nervous svstem remained; its 
masses were entirely removed, its iiuuncnts alone were left to influt.icc the re- 
.suit of the experiment.” 

After detailing a number of experiments instituted for the purpose of ascci- 
laiiiing the effect of removing the whole of the l)rainaiid spinal marrow at once. 

Hall allows that die.y all appear to prove that the action of the lieart is en- 
feebled from the moment it is deprived, sudden I \', ot the combined influence 
of the brain and spinal inarrc vv. The connexion of this organ, u illi the nervous 
system, seems, according to him, iq be precisely of the same nature as that ot 
the voluntary muscles. Both possess a degree, of irritability independently r f 
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tlic iarg’c masses of the nervous system? both if separated from these masses, 
gradually lose this irritability. 'I'hc irritability, he adds, is doiihtlcss^a faculty 
or property of tlie jmscular fibre? yet it may become extinct without any ob- 
vious chaivgc in thalfibrc. Its continuance or renew'al depends ultimately upon 
the masses of the nervous system. 

“ 'J'hc experiments which ha\c been detailed, seem to prove, that from tlic 
moment of the abstraction of the brain and spinal marrow, tlie initability of the 
heart begins to fail. The circulation is first enfeebled, tlicn lost, in the most 
distant parts of the system, then in parts less and less remote. 'J’lie distance to 
whicli it extends may be aptly taken as expressive of the rcijiaining power of 
the heart, tlie principal organ of the circulalion.'^ 

“ These experiments appear on the other hand to disprove the opinion of Le- 
gallois, repeated by M. Tlourcns, that the pow'cr ol* each part depends upon 
that portion of the spinal marrow wliich is adjacent to it, and from which i*. re- 
ceives its nerves.” 

Dr. Hall shows, by means of ex'periments, the error of I'loureiis, who main- 
tains tliat the spinal marrow exercises an influence over tlie circulation^ mercl> 
in so far as it influences the respiratory process? and that the first of these fane-' 
ti«ns is arrested by the destruction of the medulla oblongata. In Dr. HalPs ex- 
periments the destruction of tiiis part did not produce the cflect in cpicstion any 
more than the destruction of any other portion of the cord. He consccpiently 
concludes that the circulation no more depends upon the medulla oblongata 
than up*on the medulla spinalis. 

Dcgallois was of opinion that the circulation of a part was arrested by the 
removal of th.at ])ortion of the spinal marrow from which it derives its nerves. 
M. Flourcns at fir.st adopted the same view of the subject? tbough he after- 
wards appears to b.ivc modified it from ihe results of more recent experiments 
n\ which the spinal marrow in frogs and in some kinds of fish was destroyed, 
while the circulation in tlic lower parts of those animals — the vciy parts supplied 
by this portion of tlic cord, continued. Dr. Hall’s cxperimenls have, as we 
have seen, aflbrdcd tlie same results. These experiments also confirm an ob- 
servation made by I^gallois, that by destroying small portions of the medulla 
spinalis at a time, and at intervals, a much larger extent of that cord can be re- 
moved without arresting the circulation than if the destruction of the wliolc had 
hcon cllcclcd suddenly. Dr. H. accounts for this circumstance in tiic following 
^nanner- 

^Mfa portion of the masses (r^rvoiis) he removed, and il*this be conipalihlc 
with life, the animal is reduced to a lower degree in the scale of organized 
beings. It Iwcs as a still lower .iiiimal? and it becomes ca])able, on this princi- 
ple, of enduring new privations. 1 doubt not that, in tliis manner, the whole 
brain and spinal marrow may he removed, and that tlie animal may live, sus- 
tained by the mere ganglionic masses, and the cfitaneo^s respiration.” 

He adds th.at from the moment, in the experiments performed for ascertaining 
flic above point, the whole of the brain and medulla w'as destroyed, tlie cirqiala- 
tion gradually, ]Drogrcssivcly, but slowly failed. From thl% Dr. Hall once more 
rroncludcs, that cannot by any means, lie saiil that the circulation is indepen- 
dent of the brlTm and spinal marrow. It is proper to observe, however, that in 
a cliapter on the influence of other organs* u 2 ?on the heart and circulation, he 
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explains more explicitly than he had heretofore done his \icws in relation to the 
nature of^the connexion between the nervous centres and the heart. 

“ Whatever may be the character of that connexion whj^h subsists between 
the brain and spinal marrow, and the heart and the circulation, the same tiding 
is observed in regard to other organs or parts, and the organs of circulation, 
'rhere may be a difference in degree, but there is none in kind. The heart 
may be more independent of a limb than of the spinal marrow; it may be less 
inffucnced by crushing the former than the latter, but still the principle is the 
same. It is one of mutual connexion rather than of individual function.^’ 

He attributes the transmission of these effects to the medium of the organic 
structures, and sHys that if the heart and circulation be viewed as independent 
of the brain and spinal marrow, yet impressible through them, this is equally 
true of their relation to the' stomach or a limb. lie admits that it is impossible 
to remove the brain and spinal cord at once without impressing the powers of 
the circulation, so that the motion of the blood in the capillary vessels imme- 
diately fails in the extreme parts of the system, and gradually in those placed 
nearer the heart; but adds, that crushing the limbs, Stc. annihilates the circula- 
tion, and yet this function is, strictly speaking, independent of an} of the limbs. 

Dr. Hall states that he has been greatly disappointed in repeating the expe- 
riment of applying stimulants to the brain and spinal marrow in the batrachia. 
The results which he obtained differ very materially from those recorded by 
Dr. Philip. The latter, as many of our readers may perhaps recollect, found 
that alcohol, when applied to the muscular fibre, impaired its sensibility; that 
when applied to the brain or spinal marrow, it increased the action of the heart, 
and that solutions of opium or tobacco increased that action, though in a less 
degree, an effect followed by a considerable diminution of energy. In the ex- 
periments which our author instituted in order to settle this point, he found 
that alcohol and laudanum enfeebled the circulatioji of the web, that a watery 
solution of opium obliterated tlic circulation, and brought on complete tetanus, 
similar to that produced by strychnia, and that alcohol applied to the surface of 
the brain and spinal marrow, previously rendered insensible by laudanum, pro- 
duced no acceleration whatever either in the beat of the heart or in the motion 
of the blood in the web. 

Dr. Hall remarks, that he has always distrusted the experiments in which ir- 
ritant or stimulating substances have been applied to the w’cb of the frog, in order 
to determine the (piestion of the irritability of the capillary vessels; because 
this kind of experiment involves too many causes of complication, to admit of 
any conclusion being drawn from them respecting eitlicr ll>c nature or function 
of the vessels in health, or their modifications in disease. Much of the effects 
obtained he refers to pain and fear, both of which influence powerfully the cir- 
culation of the capillaries, and are even sufficient when acting together, to ar- 
rest it temporarily. Toithcse sources of confusion must be added the struggles 
of the animal, which arc occasioned by the pain, and cause the blood to stop, to 
oscillate, and to become irregular in its motion. The next effect produced by 
such experiments is,, according to the nature of the substance applied, various 
degrees of constriction or corrugation of the external membranes of the web it- 
self, which will induce various impeded or even retrograde mc- ements in the 
globules of the blood. The application of a stimulant will also variously affect 
the textures of the subjacent minute and capillary vessels, and induce proper* 
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tioiiate ciiang'cs in the motion of the g-lobiilcs of blood? and it is almost certain, 
that the influence of some substances extends even to the contents of the ml- 
Jiutc and capillar^i vessels. 

Dr. Hall presei^s in a separate chapter, “ a brief account of the sing’ular phe- 
nomenon of a caudal heart in the cel,” and in another chapter some intcrestiiiiv 
remarks on the effects of warm water on muscular textures. But for the de- 
tails on both these subjects we must refer to the volume itself. 

In taking lca^ e of the work before us, we must be permitted to express, once 
more, a favourable opinion of its merits. While doing this, however, we aie 
not prepared to join Dr. Hall in all the conclusions he has dydiiced from his ex- 
periments and observations. But as wc could not expatiate on all those points 
on which he appears to us to have erred or dccidcjf too hastily, without extend- 
ing this article far beyond its intended limits, wc liave abstained entirch from 
obtruding our own remarks, and leave our readers to make their inferences 
from the views presented by Dr. Hall. B. La R. 


Xlll. Geschichilkhc Danidlioi" dcs nushruchs dcr Jhiiitlschin Cholera in Ifam‘ 
« Air/g. Knell Aden uml And Itch angistdlivn untcri>uchungai. \o\\ J. C. tl. 

Timcke, Dr. Hamburg, 1831. 8vo. pp. 9‘3. 

A I fldoriad Account of the Occurrence of the Asintic Cholfra in ITamhurgh, Ole, 

By.T. C. (j. I'lUcKi:, M. D. 

• 

'fhe first case of cholera occurred in Ilanibiirgh on Ujc .sth of Octolicr, 1831. 
At this iicriod no disease had appeared within a circiimib.'cncc of thirty German 
miles of the city, presenting any resemblance in its symptoms to the epidemic 
then prevailing in other parts of the iiorlh of Europe. The same increased 
t endency, however, to gastric and intestinal affections, which had been obscrvcvl 
U) precede the appearance of the cholera, wherever the latter had herctoliftc 
nianifc&tcd itself, hud been noticed for several months bj the physicians of 
Haml^urgh — by whom the progress of the epidemic was anxiously watclied, and 
its phenomena, as It approached nearer and nearer to the city, studied with the 
utmost caiv. 

At e arly as the month of May, so far as it regards quarantines and other 
vslr.cti\(; measures, every precaution appears to have been taken to preserve 
iiie cilt from the visitation of the dreaded pestilence. 

'I’hc fust three cases of the disease oicurred within the walls of Hamburgh, 
.:i a ])lace called the deep cclliy;, situated in Nicolai street, ftbout three hundred 
reet from the harbour. This cellar is described as a damp, filth}', unvcniilatcd 
place, many feet below the surface of the earth, into which the water of the 
river Elh flows whenever the latter rises above its ordinary level. The 
>OAeral apartments into which this cellar was dixided, were occupied by forlx- 
oiie individuals, of both scxc.s and of all* ages— the whole of whom were of the 
most depraved and dissipated habits. 

Tlie first case was reported to the police hoard on the evening of the JKh of 
October, by Dr. llaiiptflelsch. It occurred in a druntard, of the name of 
•Peterson, sixl}'*^cx'cii years of age. He had conic home about 6 o’clock on tlic 
preceding cx^ning, and after partaking- of a considerable quantity of sour milk, 
'h’ank a mimbe’- of glassc»4 of ardent spirits- .Soon afterwards he w'as sci/cd 

* • -n 
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with Tiolent vomiting and purging— his extremities soon became icy cold, his 
feet and J^ands of a blue colour, his eyes sunken, and he was affected with 
cramps of the lower extremities. He died on the evening -f the j5th. 

The deceased had resided for four months in the cclUr, and for the last 
twenty weeks he had not been out of the city, nor had he recently been in 
company with any foreign sailor, or indeed with any stranger. At the time of 
his death, there were five or six persons in the same apartment. 

The second case of cholera occurred on the 7th of October, in a prostitute, 
of the name of Bechman, residing in the same cellar. She was attacked about 
9 o’clock in the morning, and died at 11 in the evening. Two days before her 
death, she had been to dig potatoes in the country, about three-eighths of a mile 
from Hamburgh, and on h^r return had been completely drenched with rain. 
She was almost constantly in a state of intoxication. 

Another case occurred on the 7th, in the same cellar; this was in a drunkard 
of the name of Summers; thii-ty-scvcn years of age — he was removed to the 
hospital, where he died on the 9th. 

^ Several other cases occurred in the cellar referred to, before the 11th of 
October, when the remaining occupants were removed, together with eighty- 
five other individuals from similar liabitations in other parts of the city, to a large 
hemp magazine, situated in the suburbs of Hamburgh, where they were care- 
fully guarded, and supplied with provisions and other necessaries by the go- 
vernment. 

By the most careful and minute investigation on the part of the police boards 
it was ascertained, that none of the individuals who were attacked by the dis- 
ease in the cellar, where it first broke out, had been recently in any place 
where the cholera prevailed, or had had any intercourse with persons who had 
arrived within a short period from any foreign port. 

' Between the 7th and 8th of October, in addition to the cases which h.avc al- 
ready been noticed, a number occurred in various and distant parts of the city, 
in individuals who had had no intercourse with those previously attacked, nor 
with each other. 

The whole number of deaths from cholera in Hamburgh, up to the 22d of 
the month, was only three hundred and eight. The number attacked is not 
given by Dr. Frickc, and of course he presents us with no data from which to 
judge of its comparative mortality in that city. The cases in which the disease 
proved fatal, were almost exclusively confined to the lower classes of the popu- 
lation, inhabiting ucep, filthy, and damp cellars, or small, narrow, dark, and 
crowded coui’ts and alleys, into which the rays of the sun seldom penetrate. 
Most of them were persons of dissipated or very irregular habits. Of the deaths, 
two hundred and seventeen occurred in men, seventy-eight in women, and 
thirteen in children. The agrs of whom are shown by the following table. 

Under 10 years, 13 

Between 10 and 20 13 

4 « 20 30 49 

« 30 ^ 40 73 

« 40 50 - 65 

“ 50 60 '.50 

Above 50 years of age, 45 
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In tegard to the important question, in what manner was the cholera pro- 
duced in the city of Hamburgh, Dr. Fricke conceives, that the simple relation 
of facts, which hcfias given us in the present work, shows fully, that the dis- 
ease could not liavobccn introduced from without, nor depended for its origin 
in any degree upon contagion. Independent of the circumstance of the first 
cases of the disease in Hamburgh, occurring in individuals who had had no in- 
tercourse with any person coming from a port in which the disease prevailed, 
the following facts confirm the correctness of the author’s conclusions. 

It is certified by the proper authorities, that up to the 17lh of October, no 
case of cholera occurred in the upper harbour — ^and only outf in the lower har- 
bour. This case occurred in a sailor on board a vessel just arrived from Bahia. 
He was attacked in the night, between the 8th aifd 9th of October, and was 
immediately removed to the hospital, where he died. With the exception of 
tlie captain, no one of the crew of this vessel, including the deceased, had any 
communication with the shore, or with any inhabitant of the city previously to 
the 10th of October. 

In the hemp magazine, to which the persons removed from the deep cellar iir 
which the cholera first occurred, and from other unwholesome localities were re- 
moved, there were collected on the 12th of November, two hundred and thirteen 
individuals, of the lowest classes of the city, the great majority of whom were 
habitual drunkards. Among these persons, only twenty-seven individuals in all 
were atkicked with the disease; the first case occurring on the 27th of October, 
the last on the 1st of November. 

Among the four hundred nightly watch, who were obliged, almost constantly, 
to come in contact with individuals labouring under cholera, no one case of the 
disease occurred. • 

None of the physicians of Hamburgh were attacked, nor any of the attendants 
in the hospital. 

On the 19th of October, one of the prisoners in the house of detention was 
attacked, he had been under arrest since the 7lh of the month, during which 
time he had had no intercourse with any persons from without. 

In the Immediate neighbourhood of Hamburgh, notwithstanding the commu- 
nication with the city was interrupted, no case of cholera occurred previously to 
the 2dd of October, when it made its appearance in Moorburg. In Bergedorf, 
one case occurred on the 28th of October, and on the same day the epidemic 
broke out in LUneburg — but neither in IlaCTburg or Gcesthacht did a single case 
occur up to the Gth of Novembeg. 

The work of Dr. Fricke contains much useful information. The account of 
the weather preceding tlic appearance of the cholera, the meteorological ob- 
servations made during the first fifteen days of October — and the table of births 
and deaths for ten years from 1820 to 1830 inchrsivc, ly^csent many highly im- 
portant facts, which cannot well be compressed within the limits of a bibliograpiL. 
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QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


ANATOMY. 

i. of the Testicle, — ISl. Lauth, of Strasbourg, has communicaled to 

the Koyiil Academy of Medicine of Paris, some researches made liim, relative 
to the blructure of the testicle, llis investigations have occupied him two 
vi uvs, and were made upon three hundred testicles at least. M. Lauth states, 
that the seminal ducts arc composed of the following parts: 1st, the seminiferous 
rcssth, varying in number from 821 to 855; mean number 8 10. These arc not, 
he says, isolated, as is asserted, but freely anastomose together, and ramify so 
as to constitute a large plexus, which constitutes the origin of the seiAinifcrous 
vessels. I'hcse last conscqacntly do not present at their origin free extremities; 
at least, he says, that he has never seen this last disposition except in a single 
insunce, which he considers as an anomaly. I'he calibre of the seminiferous 
vessels filled with mercury, varies fr^om 1-llOth to l-16Utli of an inch; mean 
l-14rth of an inch. The length of each, including the anastomosing branches, 
\aric& according to the subject, from 13 inches 9 lines to 33 inches, mean 25 
inches; consecpicntly, the total length of all the ducts together, is from96G feel 
to 2307 feet, mean 1750 feet. The vessels form a number of convolutions, ex- 
» cpt near their terminations, where they arc almost straight, and where they 
enlarge to from l-5jth to l-120tli of an inch, mean l-108th of an ijich. 

Jd. Tlic rtfe testis, formed of from 7 to 13 anastomosing vessels, whose calibre 
\aric.‘' from loOth to l-108tb of an inch, mean l-7ytli. It receives the semini' 
iVrous vessels. 

5d. The vitsa ejfercnlia, w hich arise from the rcte festis; their number varies 
♦Vom 9 to 30, • commonly there .arc from 12 to 14. From Ihcir convolutions, 
which constantly increase in their cmirsc, they assume the .appearance of vascu- 
iar 'I'heiiv canal, at first very large, (l-55lli to 1-bOth of an inch, mean 

1 -6 1th,'; gradually diminishes towards their iiVscrlions in the vas deferens; wdjcrc 
' iici” si/c is from l-108tli to l-180ih of an inch, mean l-lSGth. These insertions 
' like place successively at distances of from J to 6 inches, mean 3 inches. 

ith. 'J’hc ras dtferens, single, l-55tli to l-lOOth of an inch in thickness, com- 
nnnly l-78th of an inch; itsjcngtli varies in different subjects from 16 feet 4 
nche^ to 21 feet G inthes, mean 19 feet 4 inches. This tube is regularly con- 
't oliitcd on itself In four scries of convolutions. 

5th, T)\c appcndicula cpidlcli/mi, (\ascular oherans,) not always existing, 
I'Aroly double, neveh ramified. I’crhaps it is furnished with valves, which direct 
the fluids to the vas deferens. This appendicula, M. L. says, appears to him 
to be mucous gland of a peculiar form, but certainly is not %\ lymphatic Vessel, 
as has been said. * 

In a testicle of mean size, the semen passes through a distance of about 21 
feet 7 inches to arrive at the commencement vf the vas deferens. M. Monro’s 
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estimate of 42 feet, is according to M* L. extravagant. — Gazette Medicate de 
Paris, Dec. 10th, 1831. ^ 

2. j 1 Third pre^j^t Ligament of the Scapula, not yet observed in our Dissectors, 
or by Anatomical L^turers. By K. B. Sherhiffs, Esq. Brechin. — No ligaments 
in the human body have been more particularly described, or perhaps better 
classified by anatomists, than those connected with the scapula; neither is any 
joim: more deserving of attention from its surgical relations than that of the 
shoulder, into the formation of which the scapula enters. 

The ligaments connected with this bone are described as either proper or 
common to it. The latter arc described as two in number, viz. the anterior, 
coraco-acromial or deltoid, and the posterior or coracoid. I,iiowever, univer- 
sally find a tliird, extending from the root of acromion process to the neck of 
the scapula, and hence it may be consistently dcnoniinated the acromio-cervical 
ligament. I generally find the arteria infra spinalis, along with its accompany- 
ing nerve, pass under this ligament. 

In exposing this ligament, 1 must recommend great care to be taken, as it is 
imbedded in a quantity of cellular substance, and being very weak, it may 
readily be reftioved. 

1 have presented the Hunterian Medical Society with a ligamentous Prepara-, 
tion of the shoulder, in which the coraco-cervical ligament is plainly developed. 
-^d. Med, and Surg. Journal, for April, 1832. 


« PHYSIOLOGY. 

3. Lymph of the Cerebral Ventricles. — It has been observed by many authors 
at the head of whom may be placed John Hunter, that the lymph of the cere- 
bral ventricles docs not coagulate cither by the action of heat, nor by that of 
alcohol or of acids; this remarkable difference, since confirmed by Dr. Odier, 
siifliccd to indicate its composition being different from that of llie serous fluids 
of the abdominal and thoracic cavities. A contrary opinion having been adopted 
by some physiologists, M. Haldat determined to investigate the subject ex- 
perimentally. 

Tile fluid under consideration is colourless, perfectly transparent, almost 
inodorous, and with a sensibly muriatic taste; it has little viscidity, does not 
change the colour of the tincture of marsh mallow; .alkalies produce no change; 
oxymuriate of mercury and the muriate of tin throw down a dirty white preci- 
pitate; nitrate of silver forms a coagulum which becomes brown on exposure to 
the air; the decoction of galls produces a yellow flocculent deposit; finally oxalic 
(icid and the oxalate of ammonia cause a slight white precipitate. These ex- 
periments showing the fluid to contain a muriatic salt and ^veral animal sub- 
stances, to isolate them M. II. rqported to the means employed by Bostock for 
the analysis of animal fluids, and other known means. The result of these 
researches show the fluid to be composed of water, 96.0; — muriate of soda 1.5; 
— albumen, 0.7; — gelatine, 1.0; — mucus, 0.4; — ^phosphate of soda, and of lime, 
a trace;— loss, 0.4. — Journal de Physiologic, Tom, LXXIII, and Bull, dcs Sc, 
Med, Sept, 1831. , • • 

4. Case of Deficiency of the Parietes of the Abdomen and Anterior Wall of the 
Bladder, with Clinical Itemarks, By J. W. Earle, Esq.-^Thc subject of <his 
case is a female, fifteen years of age, who had been undef Mr. Earle’s care in 
St. B.artholomew’s Hospital five years ago, when he had constructed for her an 
instrument wlych materially contributed to her comfort. This instrument 
having been stolen from her, she has recently applied for another 4 

Upon examination, the following state of things is now observed. A deficiency 
of a large portion of the lower part oflthc parietes of the abdomen, as also of the 
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iinlciior w all of the bladder, so lliat the mucous surface of its posterior wall pro- 
trudes forth :it tlie openiujj in the abdomen. It is a red, vascular, sensitive, pulpy 
surface, (hfendetl by a lartjo secretion of mucus, and which has very much increas- 
ed in si/e since her former sojourn in the hospital. At its low .t part the enlarged 
ureters are seen to open, from which a constant distillation of urine is taking 
j)lace, rililioiigli she has sometimes the power of retaining for a short time a few 
drops in the lower ends of these canals, and afterwards ejecting them in a jet. 
At the upper portion may be observed some cicatrices, the result of some at- 
lempts to destroy the sensible mucous surface which had been formerly made 
in tliat situation. Half an inch below the protrusion, there arc two minute spots, 
(exuding a milky sccrcliou,) into which a small probe can be passed, and which 
no doubt lead to xhc vagina. Tiiesc openings did not exist when she was before 
in the hospital, or if they did, they escaped observation, which latter circum- 
stance is not at all probable, as she underwent repealed careful examination, 
and, indeed, during her stay tins lime, the central band separating llicsc orifices 
lias been observed to become very much more narrow. 'I’his is a very curious 
lad, for llic dcvclo])mcnt of tills part would seem to be cotcinporary wulh the 
ajiproach to juibei ty, wliich is now taking place, the uterus also being fully dc- 
volojied, as ascertained b} examination by the rectum. T'licrc is a portion of 
skin annlogous to a perineum, and above a bilid clitoris, and the ludimcnts of 
the nvmplix may lie observed. The labia arc much separated, f .illcncd, and 
broader, converging as they descend. A great interval prevails bctw’ccn the 
ossa pubis, and llic recti muscles are widely separated above the ])rotrusion, 
this space being filled by a firm tendinous expansion and the common inlcgii- 
iiionls. Ho great a separation of the pubes, of course, removes a great portion 
of the l>on\ support; the jichis is widened, and her gait becomes wdial„’S called 
ill a great degree. At present the ligamentous connexion between 
the bones is much fii’iner, but as large a space as ever exists between them, 
'riicrc is no umbilicus; probably the vessels entered just above the protrusion. 

From the consideration of this and other similar cases, we observe that the 
iiladder is not an organ essential to life, although eminently conducive to the 
comfort and convenience of the individual. 

• Tliesc cases afford us an excellent opportunity of ascertaining the structure 
and vital properties of mucous membranes, and of exhibiting tlic fallacy of those 
arguments which wouhl in many respects identify them with common iiitcgii- 
incnt. In tlie present instance it has remained from birth cpiitc unchanged in 
its appearance, althougli constantly exposed to the influence of the atmosphere. 
It also resisted, in a wonderful manner, when she w'as formerly in the hospital, 
the attempts which w’cre made to destroy it, for the purpose of cflccling cica- 
inz.ation, even l)y the strongest cscharotics, being so very speedily reproduced. 
Haller, and many physiologists since him, have remarked the great analogy 
prevailing between the common integument and mucous membrane, and in- 
deed some ])rocced so far as to consider them as mere modifications,* and that 
in the mucous mehibrane we have a minute epidermis existing, and also that 
mucoii.s membrane, upon long exposure, w'ill take on the appearance of common 
integument. Tlie present case may be said to present a refutation of such 
opinions. Although the extremity of the rectum, the vagina, the mouth, or 
even the oesophagus, arc lined by a prolongation of skhiy which may very readily 
become altered by cx;;»osure^ yet a piucous surface cannot be converted into 
skin. The effects of inflammation have given rise to the formation of pseudo- 
membranes, and these have been the cause of much illusive reasoning. In the 
present case the clu racters of the mucous membrane have been retained, and 
on attempting, wp ^ould not even compel it to take on those of skin. Thus 

** There if- a nn:t1o^;y b* tvii tlir skin and mucous mcmtirancs.^ The latU'r mayb( 

view ed ns pro&IO||ntj«>UH of the •'kiii ov* r internal siiilhces, only to suit the dittVreiicc of place, 

or the skill said tu eiiutuin (lie elementH of the iiiurous tulies, but luure firmly and citisely 

wmiiHit, end^plDtertcd b^ the cuticle, ai the latter are protected by the mucus they sccivle."— ■ 
llano's PhuHoliigy, ‘ 
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also we see in a case of vcsico-vaginal fistula a marked difference between tbe 
two exposed surfaces of the vag’ina and the bladder, althongli they nifiy be coii- 
tig'uous, the one bclig very slightly, the other highly vascular. We may ha\ c 
an artificial anus for |'ears, and yet no such alteration take place in the mucous 
membrane. So when the mucous surface of tlie male urethra is exposed, its 
sensibUity will continue until by some means wc destroy such surface. 

case, moreover, affords a good opportunity of putting into practice ex- 
periments on the nature of the urine — experiments which, as far as the indivi- 
dual herself is concerned, arc perfectly innocent. When she was in the liospital 
before, Mr. Earle performed a series of such, in order to ascertain the rapidity 
with which certain substances might be delected in the secretion of the urine 
after the}' had been taken by the mouth. Various substances, such as rhubarb, 
turpentine, asparagus, were administered, but, unfortunately, Mr. E. had mis- 
laid the memorandum containing a detail of the results. He, however, perfectly 
recollected that the shortest time in which the peculiar violet odour could be 
detected in the urine, after turpentine was swallowed, was four minutes and a 
half; the odour peculiar to asparagus in eight minutes: a most extraordinan re- 
sult, wlicn we^take into consideration that the substance must have undergone 
the process of digestion and absorption, and traversed the round of the ^lircula- 
tion, previously to being eliminated by the kidney. It was Mr. E.^s intention * 
to repeat some of these experiments, and try others, relative to tlic power of 
mftlicincs in producing an alkaline or acid state of the secretion; an important 
investigation, as determining how far wc can call in chemistry to the aid of me- 
dicine in the treatment of certain classes of diseases. This case he considered 
favourable for trying such, as, in the ordin.*iry mode of doing so, llie secretions 
of the Wdney often undergo some changes in the bladder, especially if this 
viscus be diseased in any way. 

I’his may certainly be termed a very rare case, if wc regard the sex of the 
individual; for while there arc but seven or eight recorded cases of such mal- 
formation in the female, there arc at least sixty related of its occurrence in the 
male. 

Among the instances recorded of its occurrence in females, tlicrc is one pub-, 
lishctl in the Philosophical I’ransactions, in whicli the woman became impreg- 
nated and bore a child. In anolJier, reported by Dr. Neville, the umbilicus was 
natural. Another very interesting case is also recorded by Mr. Coates, in tlie 
Edinburgh Medical and Physical Journal. 

'rhcrc arc certain characters common to all these eases occurring in cither 
sex, while there are others peculiar to the sex, but whicli have no reference 
to the urinary, but to the genital system. 

In both eases we have a w’ant of bony union lietwccn the ossa pubis, wbicii 
.tre, in different eases, more or less separated. This niigbt Jiai o been considered 
vs the primary defect upon which all the cjtlicrs hinge; but tliat in tlie case re- 
lated by Mr. Coates, union did exist between the two bones— ^iic urelbrajiassed 
over the pubes, and was perviou» to the extent of half an inch, and then ter- 
minated in a cul-de-sac. Moreover, we have in all eases an c nlargeincnt ami n 
greater contractile power of the ureters — an absence of tlie iirctlira, as also of 
the umbilicus. In all these circumstances, then, both sexes :iccoi(l. 'flicre are, 
Iiowcvcr, some points of diiferencc. in the female, the uterus, ovaries, ami va- 
gina, all exist, although this last may be closed. * In tbje present instance, no 
opening existed formerly, but one is now' taking place; and the same woulii 
very probably have occurred with I'cspcct to tlie otber l ascs, had tlu v ruc<l to 
the period of puberty: and, indeed, such a closure as tlie ptesent neeil not 
rate as an obstacle to impregnation, since avc see it take ]?lace in cases of ini- 
jierforatc hymen which have required liberation by a surgical opi i’alion; and 
in* these other ^scs, if the organs were in a fit st:itc, there could be no objection 
to making an opening into the vagina. 7'Jius, thou, the female has ibe power 
of coiitimiiiig her species, which the male docs not possess. Tn one rccordc«l 
, the female bore a child; and there can be littlc^doubt that it would be pos- 
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sible for this youngf person to do the same. In the male^ the penis is invariably 
short; it inay extend an inch in length, being generally broad at the root, and 
then becoming bifid, there is no prepuce or urethra. In iome instances there 
is an open groove for some distance, with a vascular mi^cous surface — some- 
times a mere slit; at its base is usually the fossa navicularis and the caput galli- 
naginis. The testes are natural and usually much separated. Inde^^d, the 
scrotum being completely divided and separated, has very much the appeal' ^ce 
of labia, which, (conjoined to the diminutive penis, being mistaken for an en- 
larged clitoris,) has given rise to the supposition that these individuals are her- 
maphrodites. The vas deferens terminates variously — in the ureter, perineum, 
or even rectum^ The venereal passion exists, but the individual has not the 
power of gratifying it. The anus, in the male, is usually perfect, but placed 
more forward than natural; though Bertolinus relates a case in which the pa- 
tient vomited all his fxceS for forty yeai*s. Littrd also relates a case in which 
there was neither cxcum, colon, or rectum, the ilium terminating in a cul-de-sac. 

Dr. Duncan has framed an hypothesis respecting these cases, founded on the 
supposition of tlie primary cause being an impervious state of the urethra. 

** As soon as the urine begins to be secreted, it will accumulate in the blad- 
der, ajg^d distend it, as well as the ureters and kidneys. In the adult, ischuria 
proves fatal in a short time, both from the rigidity of the containing parts pre- 
venting them from yielding to the distending pressure, and from the reabsorp- 
tion of an cxcrcmcntitious matter highly deleterious to animal life. In the eany 
foetus, however, circumstances are extremely different, in it the urine can con- 
tain very little, if any, excrementitious matter, and the whole containing parts 
are soft and plastic, the bones scai'cely cartilaginous, and no where knit to- 
gether. The bones of the pubes, therefore, yield to the distending pressure, 
and are separated gradually from each other, until they become so firm that it 
has no longer any effect upon them. But by this separation of tlie bones of the 
pubes the recti muscles are also separated, and the bladder is deprived of its 
natural support at the anterior portion, while below, behind, and above, it is 
supported by the bones of the pelvis, spine^ and various firm viscera. The 
, whole distending force will therefore act on tlie anterior portion, which, with 
the skin, will be protruded forwards, and becoming thinner, will at last give 
way and burst outwardly. The bladder, no longer able to contain any urine, 
will contract, and, by the pressure of the abdominal viscera, \vill be protiaided 
tlirough the ruptured aperture. Thus, in addition to an impervious urethra, 
wc shall find the bones of the pubes separated, the ureters opening externally 
through a ruptured and inverted bladder, and the ureters and kidneys very 
much enlarged; which are all essential circumstances of the malformation.’* 

This hypothesis is ingenious, but wholly untenable, as it presupposes the se- 
cretion of urine to take place at a very early period of the fcctal existence; and 
even should this explanation be co^Tcct, it does not explain why, when the 
bladder had giveix way, the ossa pubis did not approximate and unite in a sym- 
physis. The enlarged state of the ureters is rather referable to the efforts of 
nature to supply the deficiency of the bladder. Moreover, tlie case related 
by Mr. Coates affords a direct contradiction to this theory. It is much more 
probable that these effects arc all of simultaneous occurrence from the same 
defective formation. 

At the conclusion ofihis lecfture, Mr. Earle referred to the case of a child on 
whom he operated for nxvus on the forehead, and who had also a very peculiar 
malformation of the genital organs. The penis was situated in perineo, and di- 
rceted backwards, so as to have caused the child to be rctromingent, if the 
urethra had been perfect; this, however, terminated by an open surface in pe- 
rineo. In this case, at the time of birth there was a firm membrane closing this 
opening, which was divided before any urine could pass. This case affords 
additional proof, if any were requisite, against the hypothesis of Dr. Duncan, 
relative to the probable cause of defective orgwization of the bladder. — Lond, 
Gaz, Jprilt 1832. 
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Jt^lysis of Healthy Blood, By M. L. R. Lecahf.— We noticed in our 
preceding No. the interesting researches of M. Lccanu into the chemical com- 
position of the blood. The following table, from the Journal de Pharmacies for 
Sept. 1831, exhibit!^ the different constituents, and their proportions. 

Water ' - 780.145 - - 785.590 

f Fibrinc 2.100 - - 3.565 

Albumen 65.090 - - 69.415 


1 


Fatty matter; 

a. crystalline - - - - - 

b. oily 

Colouring matter - - - . 

Extractive soluble in alcohol and water 
Albuminate of soda 
Muriate of soda 
Muriate of potassa 
Carbonate S 
Phosphate > Alkaline 
Sulphate j J 

Carbonate of lime 'a 

Carbonate of magnesia j 
Phosphate of lime > - 

Phosphate of magnesia | 

!^hosphate of iron J 

• Loss - 

Total 


2.430 - 
1.310 - 


4.300 

2.270 


133.000 - - 119.626 


1.790 - 

1.920 

1.265 - 

2.010 

8.370 - 

7.304 



2.100 - 

1.414 

2.400 - 

2.586 

1000.000 - 

- 1000.000 
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6. 1I4CKMAXN on Softening of the Spleen , — Softening of the spleen is some- 
times sporadic, but more frequently it is either epidemic or endemic: in the lat- 
ter cases it is intimately connected with other diseases which are in themselves 
epidemic or endemic likewise. Splcno-malacie is frequent, not only in the human 
subject, but is common also among animals, especially among the ruminantia. 
When sporadic, this affection follows sporadic intermittents; when epidemic, 
it accompanies epidemic fevers in hot and marshy countries. In the last epi- 
demic wliich ravaged the north of Germany, softening and hypcilrophy of the 
spleen were phenomena so constant, that Dr. Doiiniv even ventured to call the 
disease splenitis epidemica contaglbsa. Fevers in Sardinia likewise often termi- 
nate in softening of the spleen: this lesion, hoAvever, is always the effect of a 
more general disease; at least, the author has never met with an idiopathic case. 

According to the opinion of Tfackmann, softening of the spleen depends 
upon over-congestion, or venous inflammation, of w'hich there are two stages, 
one of irritation or congestion, and one of true ramollissetnent. The symptoms 
of the first are, fever with gastric disorder predominating, but of which the 
type will vary according to the season, the climate, or th^ constitution of tjie 
patient. In hot and marshy countries, or even in more temperate parallels 
during the summer, the access of fever is preceded by an ordinary shivering, 
but the intervals rrc so slight that it might perhaps be considered a remittent. 
The rigors, wd^ch vaiy in duration and intensity, are followed by a burning 
heat, after which a profuse perspiration prevails. At the beginning of the at- 
tack, the patient vomits a clear flaid, often mixed with bile f which ejections con* 
No. XX.— August, 1832. 42 
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tinuing during the cold, cease on the access of the hot stage, and fecur ^:t^ 
the recurrence of each fit. In northern climates, these symptoms diminish a» 
the disease advances; while, in tropical countries, they coi^inue unabated, m 
the black vomit of the yellow fever will witness. Haematemsis only occurs in 
chronic cases of spleno-malacie. Another essential symptcm of this disease is 
prxcordial distress marked by similar exacerbations and remissions with the fe- 
ver, and which probably depend upon the compression of the diaphragm b^ the 
enlarged spleen. This symptom is never entirely absent in any case, and sbn:<'- 
times it is developed in so great intensity as to become truly orthopneea. 

Of other diagnostic signs of this disease the principal are, great lassitude, 
pains in the limbs, vertigo, flushed face and eyes, and great tiiirst, (which, if 
satisfied, increases the prxcordial pain;) the tongue at first is of a pale red, and 
covered by a yellowish fur, by degrees it becomes of a bright red, and cracks; 
but it remains generally moist, and is often studded with aphthous eruptions. 
The abdomen is swelled, soft in the umbilical region, but not tender, pain being 
only felt when the body is bent and pressure made towards the stomach or 
spleen. In the epigastrium, a very sensible pulsation may be perceived; and 
as the disease advances, this pulsation extends also to the region of the spleen. 
Most frequently the fever is ushered in by diarrhoea, (ten or twelve evacuations 
in twenty-four hours;) the matter passed being dark-colourcd, greenish, watery, 
and very fetid. It is during the feeble exacerbations that the sto< Is arc most 
frequent; and this circumstance, joined to the vomitings, gives to the dise;we 
an appearance of cholera. The patients arc excited, they sleep but little, 
wander much, and become delirious; the pulse is variable, at first full and soft, 
afterwards becoming small and very frequent; sometimes, however, it does not 
vary much, but remains slow, and occasionally intermitting. ' 

The stage of ramollissemcnt seems to be shown by a great collapse, and the 
access of typhoid symptoms, and death ensues as in cases of fever, or follows a 
state of coma resembling apoplexy. This apoplectic state is a phenomenon that 
frequently occurs in I’amollissement of the spleen. 

The progress of spleno-malacie is, in general, rapid, like that of the fevers of 
which it is the result; thus, ramollissement may take place in the course of 
Acven or twelve days. Still the disease may assume a chronic form, as two 
cases recorded by Bonct and Portal, and one observed by the author, have 
sufficiently shown. 

There are different degrees of ramollissement: in the first, the spleen is gorged 
with blood of a black or dirty brown colour, amongst which the reticular 
tissues cannot be distinguished; the structure is more friable than when in a 
healthy state, and pressure will discharge a gp-eat quantity of dark-coloured 
blood, so that there will remain nothing but a sac containing black blood, and 
a soft matter resembling chocolate. 

In the more severe forms of I’amollissenicnt, the spleen bursts spontaneously, 
without any previous violence, during,' the life of the patient, and the matter es- 
capes into the abdfiminal cavity, w’hen death speedily ensues. The volume of 
the viscus thus softened is not always much increased, but most frequently the 
bulk is considerably augmented if the individual has suffered from endemic in- 
termittent or remittent fever. 

Of the mode in which ramollissement of the spleen is effected nothing more 
is known than of ramollissement in gcneml; however, most pathologists agree 
that such morbid alterations result frdm sanguineous congestion and inflamma- 
tion, disorganizing the viscus, and ending in gangfrene.. 

Towards the conclusion of his memoir, the author relates eight cases of acute 
spleno-malacie, extweted from the writings of Heusinger, Grotanelli, Mont- 
fidcon, and Bailly, and one chronic case which fell under his own observa- 
tion.— ixmd. Med. and Phye. Joum. from HackePs LitterariscKe •Onnalen. 

7. Abscess in the Parietes of the 'Left Ventricle of the Heart. An instance of 
this has been met with by C. Bnoussjhis, in 'a young soldier who died in the 
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niiiHary hospital of Gros-Gaillon, of confluent small-pox. The matter of the ab- 
scess was white, homogeneous and fluid, and was contained in a oyst. — Gaz. 
Md. Feb. nth, 1832. 


MATERIA MEDICA AND PHARMACY. 

8. Mode of Distinguishing the Resin of Seammony from that of Jalap and Qonr 
volvulus Arvcnsis, By M. Plakciie. — “The resins of jalap and seammony, too 
often confounded in medical practice, merit to be distinguisly;d as much on ac- 
count of their manner of acting on the animal economy, as on account of the 
phenomena to which they give birth when in contact with chemical agents. 
For example, the resin of jalap is soluble in alcolufl, and insoluble in ether. It 
is dissolved cold in nitric acid without disengagement of nitrous gas; whilst, on 
the contrary, the resin of seammony is soluble both in alcohol and ether, and 
dissolves itself in nitric acid, with the production of nitrous vapour. The resin 
of soldanelle^dcports itself with these three agents nearly in the same manner 
as that of seammony, and although the smell and taste are very different in 
these two resins, and scarcely permit their being confounded, a young pliysiciam 
has remarked to me, that the characters which 1 have selected are not suffi- 
ciently prominent. 

“However little foundation this objection may have, I have attempted by 
new experiments to remove it, and after several trials, I hit upon the following 
means of diagnosis. 

*‘Pufc milk from the temperature of 10 degrees above 0 on the centigrade 
scale up to the boiling point, divides perfectly^ and holds in suspension, the resin 
of seammony. 

“Under the same circumstances, pure milk brings together, and unites into 
a mass, the divided molecules of the resins of soldanelle and jalap. In this in- 
stance two results are produced; first the discovery of an excellent criterion for 
the resin of seammony, wliich enables the incpiirer to decide, upon the instant, 
whether this resin be adulterated with that of jalap or bindweed; and the se- 
cond result is, the attainment for the seammony of a vehicle of which the sa- 
vour is generally pleasing, and which may be sweetened or aromatized accord- 
ing to tlic taste of tlic patient. The following formula I think a convenient one; 
it affords an excellent dose in obstinate constipation, especially in women. Take 
of resin of seammony of its natural colour or dccolorated with animal charcoal 
eight grains; white sugar two drachms; eaii distillec de Lauricr cerise, three 
minims; cow’s milk hot or cold according to the taste of the patient, three ounces. 
The seammony is reduced to powder by trituration in a moKar. The milk 
gradually added, and finally the sugar and aromatic yfvtXcv**— Journal de Phar~ 
made, April, 1832. ^ 

9. Process for preparing pure Muriate of Morphia. By Montoombrt Robbbt- 
sox. — “ Having now finished my illustrations of its medicinal effects in a state 
of purity, I shall direct the attention of my readers to what appears to me the 
best mode of securing this, and the readiest method of ascertaining it. And as 
I intend subsequently, to point out a wj\y of obtaining, not the muriate only, 
but any other salt of morphia, in a state of purity, and in as far as its individual 
composition will allows of uniformity also; I shall take a brief view of former 
processes, that the value of the improvements may be more clearly seen, j 

“Until the introduction of the muriate into medicine, the salts of morphia 
were prepared on a plan divisible into four stages; which had for their ostensi- 
ble objects, the separation of the active from the inert principles,— the isolation 
of the morphisi, — its decolorization,— -and ijts recombination with acids. The 
first was accomplished by dissqlving the salts contained in opium, — the next 
by decomposing them with an allmli, — ^the third by treating the precipitate 
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with charcoal and alcohol, — and the last by dissolving the product in an,«^i4. 
LAtterly, comparative purity had been obtained by decolorizing a salt of mor- 
phia, n^hicm was afterwards decomposed to procure the alkaloid for recombina- 
tion. The first step has been effected at different periods by means of water, 
hot or cold, acidulated or plain; or lastly, by fermentatiom In whatever way 
it is made, the infusion contains a free acid, more or less resinous colouring 


matter, solutions of morphia and of narcotine. The three last, intimately bleu ^«d, 
are thrown down on the addition of ammonia; animal charcoal, and repeafeJ 
crystallizations in alcohol, remove the colouring resin; but the narcotine passes 
untouched through all these ordeals, and from its similarity to morphia, has 
been generally mistaken for it. This impure product being dissolved in the 
acetic or sulphuric acids, the liquid is evaporated to dryness; and thus the nar- 
cotinc remains mixed with the resulting salt, either in a crystalline form, (if, 
as Robiquet asserts, it be ory stall izablc,) or in the shape of a transparent coat- 
ing, enveloping iti. particles. 

“ Some chemists, indeed,“as Merk and Wittstock, have, by ingenious and ex- 
pensive processes, obtained morphia perfectly pure. But I speak of the alka- 
loid as it is generally manufactured; when the object of the pharmaceutist being 
merely to procure a saleable article, purity is little valued, and not particularly 
«sought Sfter, when it is obtained at the expense of considerable diminution in 


quantity. 

“It is easy to observe that the complication of treatment which these prb- 
cesses require; the combinations, decompositions, solutions, and crystalliza- 
tions which they enjoin; the evaporations and filtrations which they direct; 
cannot be completed without considerable expense of time, labour, and mate- 
rial. But by introducing into medicine the muriate of morphi.'i, and publishing 
a mode of preparing it. Dr. Gregory rendered the latter p>irt of these processes 
useless, and abridged much that was tedious and objectionable. 1 have now to 
propose an improved method: which, by curtailing still further the necessary 
operations, will render the preparation of the muriate, much more easy and 
economical. • 


“ This process has for its prominent feature the employment of doithle de- 
composition; a plan which secures .at one step the separation of the meconic 
acid, — and the union of the morphia with muriatic acid. The liquid employed 
to effect this decomposition is the muriate of lime; an article whose cheapness 
renders economy in its use no object. Perhaps in other places, muriates may 
be found more suitable, for other reasons, but this one seems to me best calcu- 
lated to enable us to procure, on the one hand the meconic acid free from co- 
lour, on the other the muriate of moi*phia free from narcotine. 

“ The first step of the process resembles that of all others, in as far as the so- 
lution of the active principles is concerned. The opium, cut in pieces, is ma- 
cerated in water at a temperatuie not exceeding 100° F.; as it softens it i$ 
worked up into a pulp, and frequently stirred during the course of exhaustion 
the infusion, as it becomes saturated, is drawn^ ofl’ clear, and may be immedi- 
ately subjected to evaporation. 

“This evaporation is conducted in a large vessel of tinned iron; and a suffi- 
cient quantity of marble, in coarse powder, is added to saturate the free acid. 
The muriate of lime used should contain no iron, lest, in combination with me- 
conic acid, it give a deep colour to the liquid, dilficult to be got rid off; and 
the quantity required for each portioh of infusion, is best learned by experi- 
ence. When the infusion has reached the consistence , of syrup, an excess of 
mqfiate of lime is pqured in, and the boiling is continued for a few' minutes 
longer. Then the whole may be emptied into a large basin, and when cold, di- 
luted with water, until a copious separation of resinous flocks takes place. In 
this way most of the meconate of lime, which is nearly insoluble, and a grelt 
quantity of colouring matter, are got rid of; — ^Ihe separation of ^le latter beinpf 
the more copious and complete, tli& more concentrated the liquid is before di- 
lution, and tne netted that dilution approaches a certain point; after which. 
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^Sfiijther dilution causes the flocculi to be partially redissolved, and to render the 
filrered liquid turbid. 

** When these^flocculi have subsided, the clear part is evaporated as far as 
possible, ofi a sand-bath; a small bit of marble being* put into each dish to neu* 
tralize any free a<i(jd, and the fluid being poured off the sediment before it is 
permitted to crystallize. We may, at this stage, prove whether enough mu- 
riaj^ of liiuc has been added, by trying if a little of the clear liquid will, aided 
^^j^^jjr hcat, separate mcconate of lime from an equal bulk of concentrated infusion. 
When about to consolidate, it is stirred into a uniform mass, from which, en- 
closed when cold in a stout cloth, the dark fluid is expressed as completely as 
possible. The cake of impure muriate is dissolved in water at 70° F., and 
the solution filtered through cloth; whereby a large quantify of impurities will 
be separated without loss; the liquid, to which a small portion of muriate of 
lime is added, is now reevaporated, neutralized, jnd treated in other respects 
as before. In the next evaporation the liquid, now completely free from me- 
conatc of lime, is slightly acidulated; a judicious suggestion due to Dr. Gregory, 
who has observed that the acid renders the colouring matter more soluble, and 
thus more completely separated, when the product is expressed for the third 
time. The muriate, which is now of a light brown colour, is next dissolved in 
boiling water, carefully neutralized with chalk, and mixed with awmal char- 
coal; which, provided it do not contain a free alkali, requires no purific.ition. 
^’resh portions of hot water should, from time to time, be added, until there is 
enoiigli to keep the salt in solution when the liquid cools; and tlic whole is to 
be frequently stirred, that the most may be made of every particle of charcoal. 
The temperature should not permanently exceed 190° F. lest any of the 



duced on the colour by the addition of an acid, (and any acid will do,) I cannot 
explain. It was first observed by D 4 *. Gregory, who has also remarked that 
muriatic acid, added to a ncuti*al solution of muriate of the specific gravity of 
1.020, when cold, and in which there is no appearance of crystallization, ca^cs 
it in a short lime to become a mass of crystals, which, when dried in the air, 
are perfectly neutral. 

1 he mass that results from the evaporation of the decolorized liquid, is 
subjected to pressure in ])ortions of about six ounces cacb, tied up in well- 
washed cotton cloth; the superfluous ends of wliich are cut oil*, in order to pre- 
vent them from making llie surface of the cake irregular, 'fliey arc next put 
into a stove lieated to al)out 100° F. where they remain until almost dry, wlicri 
the cloth is removed and the coloured surface scraped off. After being pound- 
' ed and dried, till no more weight is lost at a temperature of about 1.50° F. the 
muriate rcsemliles chalk in colour and appearance, is permanent in the air, and 
is fit for medical u.se. If a little be now ^lis^nlved in dis^llcd water, and pure 
potash added, crystals of inurflh;.i aic prc.sciiily separated, which arc complete- 
ly redissolvcd on the addition of an excess of the alkali, the absence of the cha- 
racteristic milkiiiess, changed by heat to woolly flocks, indicating a total freedom 
from narcotinc. A very few coloured flocculi may remain, so inconsiderable in 
weight as to be of no moment, and totally repiovcd by filtration; as is any re- 
maining yellow tinge by a fresh crystallization, if th(f liquid be previously well 
acidulated. 

“ In this process, tf properly conducted, the loss by manipulation is trifling. 
The wliole^ of the morphia is separated in a solid forifl in the first and fccond 
crystallizations, provided there be present in the liquid a slight excess of mu- 
•riate of lime, «iul the evaporation be carried far enough. The great deliques- 
cence of th« muriate of lime apparently facilitates the completeness of this se- 
paration. The dark liquids expressed on these two occasions may therefore be 
deemed void of muriate; th9motl^er liquids of future (lystallizations, as well as 
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the water in which the cloths have been rinsed, are added to a portion in 
earlier stage of advancement; and tlie coloured particles scraped from the ca'ices, 
may be joided to that about to be treated with charcoal. It is absolutely neces- 
sary that all the neutralizations he made with lime, (marble* will not decom- 
pose the warm liquid, nor chalk the cold,) — that all the evanorations be carried 
as far as possible before setting aside to crystallize — that tue mass be always 
stirred when consolidating — and that the mother liquids be expressed >^ry 
completely from tlie crystals, enclosed in a cloth. I'he charcoal does no go^^ 
until most of the resin be separated, and leaves a dark tinge in the liquid, only*'' 
to be removed by acidulating. A moderate excess of muriate of lime is proper, 
too much renders the mass clammy, and the mother liquid difficult to express; 
too little causes tl^e decomposition to be incomplete, and the muriate that is 
formed refuses to ciystallize; but these errors are easily remedied. 

“In the last experiment tliat 1 made, 54J lbs. Avoird. of good opium were 
macerated at once. This quantity had lost one pound and a half of its weight 
previous to infusion, by standing for three months in the laboratory, having 
been previously reckoned 56 lbs. From it were obtained, by the process just 
described, 91^ ounces troy of muriate, or rather more than 11^ per cent. 
Several accidents happened during the preparation, from the breaking of 
dishes; besides the opium was not completely exhausted, nor were the mother 
liquids collected with due regard to economy, or I have no doubt tbc other ^ 
per cent, might easily have been made out; and 12 per cent, is, in my opinion, 
the utmost that can be expected from ordinary opium, losing from 8 to 9 pdr 
cent, by drying. The cost of manufacture, including the price of the opium, 
&c. amounted to 17s. 6d. the ounce troy. This then may be reckoned a fair 
trial of its success on a large scale. 

“ With regard to the adulteration of this article, for I fear that adultffi’ation, 
though easy of detection, will still be attempted; the most likely manner of in- 
creasing its weight will be, not to deprive it completely of moisture. Tiiis may 
be detected, simply by ascertaining how far heat lessens the weight of a cer- 
tain number of grains, and druggists are entreated to take particular care to avoid 
using muriate that is not perfectly dry; a.s this, which may proceed from acci- 
ihr*nt as well as design, is, more than any other cause, likely to impair the uni- 
formity ot’its preparations. In the state of powder it may, perliaps, be mixed 
with chalk, magnesia, starch, carbonate of baryta, sugar, and otlicr white pow- 
ders; a species of adulteration which may be compleltdy prevented by prepar- 
ing it in crystals. But as this requires more time and manipulation, 1 may here 
observe, that all insoluble powders are detected by its solubility in hot water, 
starch by iodine, .md sugar by the taste, and the form of its crystals on evapora- 
tion. I ni.ay here too mention, that 1 have seen in chemical works, particular 
cautions given to avoid the fumes of boiling infusions of opium, as if they were 
highly deleterious. But though engaged for many months in examining the 
component ingredients of opium, anc\ though I have been exposed for hours 
together to the coDcenirated vapours of infusions, I have never experienced 
the slightest inconvenience therefrom, nor Jcrl believe there is the least par- 
ticle of narcotic principle contained in them. 

“ These arc all the particulars 1 have to mention with regard to the manu- 
facture of the muriate of morphia. I come now to describe a method, by which 
any other of its salts may be prepared in a state of purity, from crystals of im- 
pure morphia. 

“ For the principle on which this process is founded, I am indebted to M. 
Duisson of Paris, who states in his Thesis, that the salts of ammonia arc de- 
composed at an clevaxcd temperature, by the salifiable vegetable bases. On 
trial, 1 found that muVphia, boiled in a salt of ammonia, displaced the volatile al- 
kali, while narcotinc had no such power; and that, when morphia, mixed wi^h 
narcotioqwriir&s boiled in muriate of ammonia until no more ammqpia was driven 
off, the aaccotinc was left undissolved in the form of powder, while the mor- 
phia bad disappeared.. In order then to form^ pure salt of morphia from a 
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of the alkaloids, 1 boll them in a little distilled water, dropping In, 
caraRilly, a neutral solution of tlie acid in combination with ammonia, until, on 
a further addition, no more fumes of ammonia are exhaled. The liquid is then 
filtered, to separate the narcotine; the morphia may be obtained by precipita- 
tion. It is proper to remark, that the crystals must be tolerably free from resin, 
in order that a perfect separation take place; and that the colouring matter, 
als^secms jto have the power of decomposing the ammoniacal salt. This pro- 
may be hereafter useful in rendering narcotine pure, — a principle which, 
Tt is probable, will ere long become more esteemed in medicine, than it has 
hitherto been. It may be modified in vaj'ious ways, to suit the convenience of 
the operator; and is a great aid in the examination of small portions of opium; 
as in estimating the value of a sample.” — Ed, Med, and Surg. Jmrn, JUprily 
1833. 


PRACTICE OF MEDICINE. 

10. Convulsive Disease of Children , — ^In oiir last number, we noticed a con- 
vulsive disease of children observed by M. Jadelot of Paris. It ap^sears that 
this afFection has been also noticed by M. Cukiisbnt. Two cases treated by hifh 
^ the Ilopital des enfans malades are related in -the Gazette Medicate for 25th 
reb. last. M. (J. denominates the disease idiopathic contractions. 

As altcntioii appears not to have been sufliciently drawn to this disease, we 
translate the following remarks on its diagnosis and treatment from the number 
of the Gazette just referred to. 

Conf^actiuu may be either symptomatic or essential. In the first case, it is 
connected with an inflammation of the brain or spinal marrow or their envelopes. 
It presents itself in the course of fevers whether these be continued or inter- 
mittent. At the period when the two preceding cases were observed, there 
was an infant in the wards affected wit]i meningo-cnccphalitis, which presented 
a permanent contraction of the left arm. M. Giicrscnt has seen the case of a 
young girl in whom there was a contraction of both arms, arising from a ccfic- 
bral congestion connected with derang-cd menstruation. Rigid spasms of the 
muscles frequently show themselves in hysteria. 

Essential contractions, on the contrary, appear independently of all organic 
lesion. They are superficial or deep. It is only to these last that the term of 
tetanus should be exclusively applied. These cases arc attended with severe 
symptoms, a greater or less derangement or difficulty in deglutition, respiration, 
circulation of the secretions, indicating an alteration in the pharynx, heart, sto- 
mach, See. the muscular fibres of which arc the scats of tonic spasms analogous 
to those observed in superficial muscles. From all this it may be easily con- 
• ceived how symptomatic trismus occasiqped by a slight wound may cause death 
“"^n less than twenty-four hours. • 

Superficial contractions are itever accompanied with any notable derange- 
ment of the functions of digestion, respiration and circuhation. Respiration is 
interrupted only when the muscles concerned in this function are tlicmsclvcs 
affected. Superficial contractions are sometimes general, sometimes local. 
Among these last, wc ought to range torticolis, cramps, tonic spasms of the 
muscles of the sides. Sec. • • 

Under the name of torticolis, very different diseases have been described. 
This affection is characterized by a permanent rigidity of one or more muscles 
of the neck, with an inclination of the head and an absolute impossibilRy of 
turning it. The muscles affected, the length and thickifess of which diminish 
%t the same tiipp that they become harder, form inflexible chords beneath the 
teguments vjiiich prevent the head from resuming its proper position. This af- 
fection most commonly arises from the •impression of cold upon the neck. 
Sometimes it -only remains twlve, twenty-four, or forty-eight hours; at others 
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it assumos a chronic form. It should be distinguished from rheumatism in 
motion though not impossible is difficult and attended with pain. It ought not to 
be confomfdcd with articular inflammation of the first cervical vertebra which 
occasions analogous symptoms. 

Cramp is a contraction of the muscles of the legs and atms, and principally 
those of the calf. The tension of these organs takes place without any evident 
shortening, being attended with pain more or less acute. It is produced the 
most opposite causes, lasts sometimes a few minutes, whilst at others it ia‘ o- 
tracted to eight or ten' days and even during whole months. M. Guersent h£^s 
seen cases of it in children. The pajn is in an inverse ratio to the duration of 
the disease. Very acute at first, it diminishes as the disease assumes the chronic 
form. M. Guersftnt has observed contractions of the muscles of the leg in two 
children of the ages of ten and twelve years, which continued for two years. 
One of these was attacked >vitli croup during the continuance of the disease and 
died. Tlie autopsy was made with the greatest care, but no appreciable al- 
teration was observed cither in the brain or spinal marrow. The nerves, care- 
fully dissected, exhibited nothing unnatural. But the muscles were in a state of 
hypcrtrophiii, their pale tissue being filled witli a considerable quantity of fat. 

The subject of tonic spasm of the muscles of the flanks with correspond- 
ing shortening of the parts, has given riso to an interesting treatise published 
by M. Tliibert, which contains many cases observed in the bospi^^ il “ des en- 
fans.*' Bedard has noted one case in his civil practice. A child, seven or eight 
years old, was suddenly seized with lameness attended witli shortening of the 
right inferior extremity. An intelligent surgeon having been called in, had 
leeches and blistc’rs applied, believing the case an aflcction of the coxo-femoral 
articulation. Bedard recognised a tonic spasm of tlie muscles of the right 
flank, prescribed a suitable treatment and tlie child completely recovered. 

Sometimes the muscular contractions of the members affecting a great many 
parts are in some degree general. Almost all the muscles of volition are liable 
to spasm, as was seen in the patient which formed the subject of tlie first case. 
In tills instance there was immobility apd stiflhess of the trunk and members, as 
though the body was composed altogether of hard and solid parts. This con- 
fe'action, although it affects a great number of ])avls, docs not, so long as it is 
confined to the spinal nerves, endanger the life of the patient; but it becomes 
much more serious when it extends to the encephalon and ganglionic nerves, as 
in traumatic tetanus. 

The scat and nature of tin’s disease arc altogether obscure. It docs not, it is 
true, always terminate in death, but when it docs so terminate, dissections af- 
ford no light. M. Guersent has always found the brain, spinal marrow, and 
nerves free from any alteration. There is nevertheless a modification of inner- 
vation, and consequently an alteration of the nerves which arc tlie agents of 
this, but such alteration is not appreciable witli oiu* means of investigation. 
Particular cases, where the muscular tissue oflers an alteration from nutrition, 
arc to be cxccptecc 

The etiology of essential contractions is quite obscure. These manifest them- 
selves most frequently in weakly and puny children, and in such as .are addicted 
to vicious habits, nervous irritations, or convulsions. Among tlie occasional 
causes, exposure to cold whilst the body is perspiring, may be enumerated as 
one of the most powerful. It is well known that the rigidity of the slerno- 
mastold muscles is usuuily produced by a drauglil or couj) as it is com- 

monly called. liastly, the presence of worms in the intestinal lube and trau- 
matic lesions, are regarded as causes of convulsions. Most of the causes seem 
to nave been unitec). in the case first cited. 

Treatment of Essential Conlraciions . — If an individual of a sanguineous, vigor- 
ous habit, be suddenly seized with contractions, we should not hesitate to re- 
sort' to one OP two general bleedings. Sauvages gives the caso of a gardener, 
who havinif 'Stored into a pit whilst his body was covered with perspiration, 
was suddenly seized with a general contractiom lie was at first treated for an 
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pleurisy, and afterwards took diaphoretics and narcotics. He recovered 
in seven days. With veiy young*, weakly and puny children, wan|| baths, va- 
pour baths, frictions with the oil of sweet almonds, or with a liniment containing 
laudanum are usually resorted to. M. Guersent thinks that opium ought not 
to be administered! internally to children affected with contractions, except 
whene its external use in the form of frictions is unsuccessful. Its internal use 
is ym however so dangerous as has been commonly supposed. 

✓'We have seen it produce wonderful effects in some cases, and infants have 
occasionally taken enormous doses without showing any symptoms of conges- 
tion, the relief taking place on the first rilanifestation of the narcotic operation. 
Moisture of the skin is in general one of the most favourable signs, and this has 
led to the employment of diaphoretics, such as infusions of Iforugo, the acetate 
of ammonia, &c. Dry frictions to the skin, vapour baths, bags filled with warm 
ashes, all contribute to the same effect. Purgatives should be resorted to for 
the purpose of keeping the bowels open. Dr. Hamilton has recommended their 
use and quoted cases sliowing their efficacy. Some Knglish physicians have 
spoken of great advantages derived from the employment of the subcarbonate of 
iron, the doses of which they have carried to an enormous extent, (half an 
ounce daily.) It was administered unsuccessfully to the patient mentif/ned in 
the second case. * • 

Contrivances to produce extension have been tried, and have succeeded in 
ifkme instances where their employment has been seconded by the assistance of 
baths, emollients, &c. Extreme measures have sometimes been resorted to in 
some cases, such as the section of the muscles, but as this painful means was not 
successful, it has been entirely renounced. 

For the purpose of procuring the introduction of fluids into the mouths of 
newly-boni infants aflected vvitli trismus, it is useless and even dangerous to in- 
troduce the gum elastic cannula through the narcs, it being sufficient to hold the 
infant in a lying position with its head strongly drawn backwards, and then in- 
troduce a tea-spoon between the dental arches and the sides of the cheeks. In 
addition to this, baths, diaphoretics, aiiU gentle laxatives, if constipation exist, 
should also be tried. 

• 

11. A Case of severe Dyspnoea^ succeeded hy Epilepsy ^ and cured by counter* 
irritation of ike Occiput and back of the Neck. — Communicated by W. Romney, 
Esq. Surgeon, Worcester. — “Thomas Watmore, aged 25, a prisoner in the 
county goal, under sentence of transportation for life, was brought from the 
tread-wheel to the hospital of the prison, on the 23d of March, 1828, with very 
hurried and feeble respiration, amounting to panting; a small and quick pulse, 
and great depre.ssion of spirits; countenance pale; tongue clean; bowels rather 
confined. Tliere was neither pain, cough, nor mucous rattle, on inspiration. 
The inspirations were from 100 to 120 in a minute, and attended with a quick 
4uinultuous action of the abdominal muscles. He bore pressure without pain, 
on every part of tlie abdomeii,^whicli was free from fulndls, hardness, or ten- 
sion. He was immediately ordered to bed, and a dose of calomel, a saline pur- 
gative, and some warm gruel, were given. He passed a sleepless night; the 
bowels acted freely; but in the morning, there was no amendment of his respi- 
ration. I took some blood from his arm, but faintness ensued, when only a few 
ounces had been lost. He seemed rather better in the evening, but jiussed a 
restless night, from the distress and huriy of liis breathing. 

“ March 27th. — On j*cpcating the bleeding this morning, although he had no 
dread of the operation, he suddenly became extremely^faint, and respiration 
being suspended, apparently from spasm of the diaphragm, he had nearly ex- 
pired. Camphor and opium were now had recourse to in considerable doses, 
blit with no goofl effect. A dozen leeches were applied to the epigastrium, 
which bled fi%ely, and he got a warm bath of the temperature of 90 degrees. 
He then appeared relieved for a few hours,* but the hurried breathing returning, 
the leeches were repeated, followed by the warm bath,* and a large blister to 
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the epig^astric rcg-ion; and his bowels, which were confined, were relievjji bjr 
castor oil. In spite of these and similar remedies, the hurried breathing*, sleep- 
less night^, and mental despondency, continued with very few and short inter- 
missions till the 26th of April, on which day his respiration suddenly became 
more hurried than ever, and this distressing affection conf.nued unabated for 
several days and nights, depriving him almost of the power of speakinjjj^ and 
totally of rest. This state was succeeded by the most violent epileptic, I 
ever witnessed, requiring, with only short intervals, four men to hold him tL 
several days and nights. These fits left him very exhausted and weak, and the 
respiration remained unimproved. Ke was in this state when I requested Dr. 
Malden to visit him, wlio gave it as his opinion that the peculiar dyspnora had, 
in all probability,Mcp ended upon iiTitation of the cervical portion of the spinal 
chord, and that the supervention of the epilepsy might be accounted for upon 
the supposition of this irritation extending to the base of the encephalon. With 
these views, he r jcommendcd the whole back part of his head to be shaved, 
and covered with a large blister, discharge to be encouraged from it, and before 
the blister healed, a seton to be put in tlie back of his neck. These directions 
were strictly followed. From tliis time he had no return of epilepsy; the dys- 
pnea also gradually went, and he had no relapse, although he remained in the 
prison smne months afterwards. 

“ As 1 did not take notes of this case from day to day, I have i.ot been able 
to supply all the dates, but my memoiy in the narration of it has been assisti^d 
by reference to my weekly journal. 

** This poor man laboured under the greatest depression of spirits, arising 
from his sentence of transportation for life, of which he always spoke in the most 
desponding manner to the other prisoners. This t suspect to be the remote 
cause of his attack, and not the exertion on the tread-whepl, from which 1 have 
never witnessed any bad effects. I find he had always enjoyed good health 
previous to his im])risonment, and had never had fits or any similar attack be- 
fore.” — Midland Med, and Surg. Heporier, for Mai/, 1829. 
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12. 3Tuscx volitantes. — M.NBunEn attributes muscrcvolitantes,to the presence 
of certain ]):irasitic productions, analogous to the microscopic algi. He thinks 
that these anomalous productions have their seat in the aqueous humour, and 
ln.suppoK of this ojjinion, he cites a case related by Rust, in which the musex 
volitantes disappeared after the evacuation of the aqueous humour. The the- 
rapeutic indication would be to destroy the parasites or to separate them from 
the tissue where they have taken root. M. Nciibcr thinks that we may perhaps 
succeed in destroying them by the employment of the negative pile of a gal- 
vanic pile, but he adduces no fact in support ,pf this conjecture . — Bulletin dea 
Sc, Medicales, Sept, 1832. 


13. Ohaervatwns on Cataract. By Dr. Fabiwi, of Pesth. — Of .500 persons af- 
fected with cataract, in the principality* of Siebenburgen, 268 were males, and 
232 females. Of these |\00, 1^ were ^om 1 to 10 years of age. 
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Dr. F. has operated upon 107 Individuals, of ^hom 6 had both eyes operated 
upon. Of these opemtions, 7 were by k^ratonyxis, 2 by depression, and 100 
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b^^^raction. In idl those tlpon whom the operation of keratonjxis was per- 
formddf the ciystalline was softf but absorption always took place:. but when 
pupil was dilated, some frajpnents of tlie crystalline were perceived, which 
impeded vision a little on the approach of night. In consequence of this, and 
not having met with any inconveniences from extraction, Dr. F. has abandoned 
this (meration. The operations by depression were not attended by any suc- 
Ces^V in the -first case, the crystalline remounted in part, .and in the other clo- 
ji^re-of the pupil resulted. Of the 100 persons operated upon by extraction, 
'mere were but 94, the result of which is known to Dr. F. Of these 94 opera- 
tions, of which 9 were performed on persons less than thirty-one years of age, 
there was no case of failure. 

5 from 31 to 40 years, 1 failure.* 

13 “ 41 50 « 1 “ 

26 •• 51 60 10 

37 “ 61 79 « 10 “ 

4 upwards of 71 “ 1 “ 

Of these 23 failures, two presented after the removal of the crystalline, 
amaurotic amblyopia,* in a third it was necessary to leave in the eye tlie opaque 
capsule of the crystalline. The want of success ;irose in 11 cases from iritis, 
produced by the operation, and in 8 cases from chemosis. The most uiffbrtunate 
complication was that of arthritis. Among those operated upon, in whom in- 
fittmmation had been destruetive of the organ, 12 had been subject to arthritic 
anections, 1 had ordematous feet, 2 had a soft and flabby constitution, I h.ad 
cancer of the nose, and 3 were free from all complication. — dcs Sc, Med, 
Oct, 1831, and Jmrn, der Chirurgie und JLugm Ileilkunde, Band. XfF. 


14. Sxalted Sensibility of the Retina . — In this affection, accompanied with 
lachrymation, and whhout visible inflamiiuation of the globe, M. Lisfraxc has 
found the greatest advantage from rubbing the extract of belladonna around 
the orbit of the eye. — Gazette Medicate^ March 17 Ih, 1832. 


SURGERY. 

15. ChloruretofLimeandofSodainthe Treatment of Venereal and other Ulcers. 
—Dp. Mens of Vaugirard, speaks very favourably of these remedies in the treat- 
ment of venereal ulcers of the prepuce, amygdala, and palate, &c. In one pa- 
tient in whom the greater part of the glans had been destroyed by chancres, 
a cure was effected in eight days by repeated lotions with the chloride of lime- 
Dr. M. has derived equal advantage from these lotions in atonic ulcers, which 

’^resisted all other remedies employed to produce cic.atrizati()n. They were 
J^ealcd by washing them with the chlorufet and afterwards covering them with 
compresses steeped in that liquid. — Gaz. Med. Feb, IIM, 1832. 

16. Excision of the Head of the Femur.-^ltir. White of the Westminster hos- 
pital is said to have removed four inches of the femur in a very bad case of hip 
disease, which in all probability would Jiavc terminated fatally,- the boy’s health 
improved after the operation and a very uscfuUJoint was formed between the 
upper extremity of the femur and pelvic. The limb \vas not so much shorter 
than the other as migljt haveoeen expected from the length of the removed 
portion of bone. The boy at the period of the operation is said to haveoeen 
about fourteen? he lived eight years after, having the perfect use of the limb 
and then died of phthisis. 

The whole pcfvis, joint and upper part of the thigh were removed after death, 
and are depdiited in the Museum of the College of Surgeons.— ifeJ. Gaz. 
Marchf 1832. , 
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17. lAgaiure of the External Iliac in a recent wound of that .Ar/ery.— ThettHf 
no longer any novelty in the application of a ligature to the external ilift for 
the cure ol^ aneurism, that measure having now been had recourse to in upwards 
of forty cases. In wounds of that artery the patient usually dies from haemorrhage 
before surgical assistance can be obtained. M. Velpeau surgpon of La Piti^, hu 
however, recently been so fortunate as to arrive in season to a person who had 
W'ounded the artery in question with a knife, to apply a ligature to it. It wl^at- 
tended with complete success. The case is recorded in the Gazette Medlcak 
for the 4th of February last. 

18. Wound of the Carotid Artery ^ followed by Aneurism^ and cured by Liga- 
ture, — An instance of this, is related in the London Medical Gazette for April 
last, by E. F. Deiiaite, Esq. The patient was a delicate girl, ten years of age, 
who, in going down stairs with a dish in her hand, slipped, and in her fall, broke 
the dish, a sharp point of wliich punctured the neck. On Mr. Dchanc’s arrival 
a few minutes after the accident, he found the patient bleeding profusely from 
a wound, large enough to admit tlic end of tlic finger, about an inch above the 
clavicle, and in the course of the carotid artery. About two pounds of blood 
had been already lost, the patienPs lips were pallid, her skin cold and clammy, 
and the fuilsc at the wrist not to be felt. Ecing doubtful whethei the patient 
would revive, Mr. D. immediately applied a compress of lint ove* the wound, 
and caused it to be retained there by pressure, and in the meantime prepar^ 
ligatures, &c. .to secure the bleeding vessel; but was surprised, upon its removal, 
to lind that there was no hamorrhage, notwithstanding she had very much re- 
vived from the state of syncope she had fallen into. He, however, waited some 
time, under the expectation of its renewal, but which did not folio \v^,o wing, 
probably to the obliquity of the puncture. lie therefore secured the compress, 
and, having placed the patient in bed, left her. The fifth day afterwards when 
tl\e compress was removed, the external wound had healed, but there was a 
small pulsating tumour a little above the puncture. He desired the child to be 
kept quiet, and continued tlic pressure both upon and below the tumour, as 
tight as it could be borne; it, notwithstanding, gradually increased, but not so 
ivnch as to l)c very perceptible till the night of the IDth, when it suddenly be- 
came enlarged to the size of a walnut, pulsating under the sterno-cleido mas- 
toideus muscle, and extending beyond it, and evidently in the line of the carotid, 
upon pressing wliich all pulsation in the tumour ceased. At his visit on the 
following morning, he proposed to take up the vessel, which was immediately 
assented to by the parents. 

The operation was performed January 20th, in the following manner. The 
patient being placed on her back, with her head inclining over tlie left .shoulder, 
Mr. H. commenced an incision from the base of the tumour, following the 
course of the sterno-mastoideus muscle along its inner edge down to the clavi- 
cle. More difliculty was experienced in getting at the vessel than had bee^ 
anticipated, the spii.-c between the base of the aneurism and bone not exceed- 
ing one incli, which small space was crossed bj'^thc thyroid veins, and moreover 
the depth of the cellular membrane was considerable, so that he could barely 
feci the vessel with the point of his finger by forcibly pushing back the sterno- 
mastoideus muscle. Mr. H. therefore found it necessary to extend the incision 
in a direction upw.ards and backwards, somewhat above the tumour; by doing 
which, he was at length‘''cnabled to get a sufficient space to pass his ligature 
round the vessel. This, however, he was unabfe to effect with the common 
aneurismal needle, but succeeded with an eyed-probe, which he bent to an 
acute angle and pass^ under the artery, armed with a single silk ligature; this 
being drawn tight, all pulsation stopped in the tumour. The operation was 
thus concluded without any further loss of blood than the trifling quantity which 
followed the first incision. The ligature came away on the Slst of Januaiy, and 
before the middle of Februaty the wound had quite healed, and the aneurismal 
tumour was scarcely perceptible. ,, 
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CHOLEBA. 

19. Cholerine and its Treatment, — Since the appearance of the cholera morbus 
among* us, it has be# n conclusively demonstrated, that the disease is produced 
by anjfpidemic influence; that is to say, that it has not been imposed from 
abrp^a, and that it has not arisen spontaneously without having' been preceded 
successive modifications of the economy. These truths arc too generally 
r admitted to require additional demonstration. Let it be borne in mind, that 
for more than six months past, a large ptoportion of the population of Paris and 
France have experienced derangements of the digestive FunctionSf which were 
necessarily the prelude of the epidemic. These disorders did n«)t affect tlie 
whole population, any more than cholera attacked every individual. There 
were only certain constitutions, those which now compose the class of cholera 
patients, who were attacked with them. By the changes in the weather, and 
by the progress of the epidemic constitution, those individuals who were most 
susceptible of its influence, were finally subjected to its full effects, and were 
attacked with cholera. Others, as those who had not hitherto experienced any 
predisposition, finally underwent the first degree of it, and they also were at- 
tacked with the first grade of the disease it occasions. The first dtfgree w^ 
shall term cholerine^ as this epithet has already been employed to designate the 
ssAtie affection at an epoch when it was wished to distinguish the preludes of 
cholera from cholera itself. Cholerine is then the diminutive of cholera, as 
respects cause, symptoms, and course; and it ought to be considered in the 
same light as regards its treatment. We will successively give the different 
points oithis question. 

It is certain, that since the invasion of the epidemic, that seven-eighths of the 
population of Paris hive presented symptoms belonging to the same affection. 
Setting aside the effects of the moral commotion which every one must expe- 
rience on the appearance of the cholera morbus, effects which we shall here- 
after notice, it is impossible to avoid recognising, that almost all the inhabitants 
of the capital, to whatever class they might belong, have for a fortnight past 
presented the symptoms of an identical disease, modified only in its grades aiRl 
its secondary appearances. Some lost their appetite, experienced uneasiness 
after having eaten, have borboiygmi during digestion, and especially at night. 
As yet there is no colic, but there is a sensation of uneasiness, torpor, and in- 
testinal fulness, which ordinarily announce a greater degree of disorder. To 
these first symptoms of gastric embarrassment arc added others, which belong 
to the functions of innervation. The mind is less excited, less active, at the 
same time that the muscular strength is weakened, the intellectual faculties 
lose their energy. In other individuals, the disorder of the functions is much 
^eater. Efforts to vomit, borborygmi, accompanied with colics, spontaneous 
.«!feats, greater lassitude, sudden sinking, and finally diarrhoea manifest them- 
selves. This second stage may^^erely last for a short tinft, in which case it 
only constitutes a slight indisposition, which is dissipated of itself, or by the aid 
of medicine. If it contiriies, onr, two, or many days, it becomes a real disease, 
which appears to us should attract the more attention, since it is often followed 
by cholera itself, or may be restricted tp its own limits. It is to the complete 
development of this disease that we give the nan»c of cl^olerine. In this grade, 
cholerine principally affects feeble and broken-down constitutions, those who 
are worn out by excesses or fatigue, by age or chronic disease. It is rare, tliat 
cholera docs not ensue in individuals who present these conditions. An obfcr- 
V. ♦ ■ 1 of more than six hundred patients has proved to us tliat nearly nine-tenths 
of the cholera patients taken to the hospitals, had experienced all the symp- 
toms of cholerin^before they were seized With cholera. Some complained for 
four or five days previous of dlarrhcea, weakness, and spontaneous sweats; others 
had nausea, and some vomiting; some even presented, plough in a slight de- 
gree, the first symptoms of intense eliolera, as cramps, coldness of the extre- 
No« XX.— August, 1832. 43 
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ml ties and bodj’’, pains in the stomach and intestines; so that it was imp^ei^le 
not to rccog’iiisc in this assemblag’c of symptoms, the first product of the ^ncral 
cause, wlilch finally produces cholera morbus. If this be true, it may be con- 
ceived of what importance it must be, that every one should prevent cholerine, 
if it lias not occuiTcd, and arrest its progress, if it has takcfi place. 

When there is as yet only uneasiness, without a marked disorder of the func- 
tions, it is sufficient to strictly observe hygienic rules, to eat much less at ^ihne, 
and not to eat until the preceding meal is pcfcctly digested, to restrict ourseK 
to some light gruel, if there be not a marked sensation of hunger. This pre- 
cept is more important than is supposed. Numbers of persons have been seized 
with colics, diarrhira, and vomiting, in consequence of having eaten at an im- 
proj)cr time, or tsken more food than the wants of the system required. When 
tlic flatulence and colics last, all solid food should be abstained from, and the 
utmost care taken to prevent a sudden chill. In the evening before going to 
bed, a warm infusion of tea or chamomile should be taken, sweetened with a 
spoonful or two of the syrup of white poppies, and perspiraition induced by 
warm coverings. If the colics still increase, and are followed by some stools, 
rccovirse may be advantageously had to one or two doses of Dover’s powder, of 
about live or six grains each, and weak rice water used as drink.’ To the pre- 
ceding x'.iould be added, tepid and almost cold baths if practicable. These baths 
arc especially suited for irritable individuals, in whom the influence of fear has 
become combined with the epidemic influence. In this respect, some distiisc- 
lion should be made between gastric symptoms produced by the reigning con- 
stitution alone, and those which might appear to be owing to violent and con- 
tinual emotions of mind. In the first case, there is but little or no irritation 
properly speaking. The mouth is clammy but a little warm. The patient 
experiences a sensation of fulness and weight in the stomach, which may in- 
crease to pain, but this latter is neither burning nor is it accompanied with great 
tliirst, burning and dryness of the throat, twitching and spasmodic contraction 
of the stomach, such as takes place when a continued mental reaction is super- 
added to llie gastric disease. In this itecoiul case the symptoms rather assume 
the character of tlic cause whicii has induced them. The diflcrcncc which is 
tut of little importance where the sj'raptoms are slightly marked, becomes of 
more consequence where they have acquired some intensity. Cholerine cx- 
clush cly depending on the epidemic con.stitutIon, requires, when it has reached 
Its greatest degree of development, curative means whicli are almost wholly 
diflercnl from those which are proper for diarrhoea arising from the first cause, 
wc will enter on a few details on this point. 

"When the epidemic diarrhoea has already existed for a day or two, and has 
resisted regimen, as slightly astringent dj’inks, or even when it has commenced 
with appearances of lasting’ for some time, as a furred tongue, desire to vomit, 
loss of appetite for several days, super-orbital cephalalgia, lassitude, and spon 
tancous sweats, recourse must immediately be had to ipecacuanha, whicli is to k: 
administered in dc.es of twenty-five or thirty grains at two intervals of tw'cnty- 
miiuitcs. This evacuant lias the marvellous j?ro])erty of suddenly checking the 
diarrhera, and even the vomiting, if this exists. During the eight days that wo 
have employed, and seen it employed by a mimhev of practitioners, it has never 
failed of producing the happic.st rcsuliji. Hecourse should even be had to it 
when the stomach is the seat.of a fixed pain. The great point is to know the 
nature of the pain. >Vhcn this is oWiiig to an irritative concentration to the 
stomach, under the influence of the causes we have ^ibovc enumerated, we 
should restrict ourselves to injecliuns and emollient baths, to the detraction of 
blood from the anus^and the epigastric region, to which may be added small 
injections, with a few drops of laudanum. Hut, except in such a case, there 
should^^^ no hesitation in immediately resorting to the emetft:. This appears 
of such importance to us, that of ten cases of cholera which coYnmcnced w’ilh 
cholerine, wc think that one-half nnight have been prevented, jf recourse had 
been had to this modS of treatment. This precaution, moreover, ought not to 
lead us to fear, that wc may cause an attack of the cholera, as for some days 
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past A majority of the practitioners of the capital have g’ivcn a preference to this 
method, as tlie first and principal ag“cnt in the treatment of cholera^ 

To conclude. Cliolerine appears to us to be ])i*odiiced in its diftcrent grades 
by the more or less maikcd influence of the epidemic constitution. When left 
to itself it is susccjltiblc of giving rise to cholera morbus, it is proper therefore 
to tr^t it as soon as possible. The moans to be employed arc, at first, warm 
drinks slightly opiated, and afterwards ipecacuanha. Some physicians add a mild 
^Jurgative, as Scidlitz water, or calomel; we think, however, it is better to ad- 
here to the ipecacuanha, and repeat the doses if it be necessary. — Gazette Jlcdi* 
eale de Paris, April 1832. * 

20. Treatment of Cholera hy the Polish Physicians. — ViewHd in the light of a 
new and very peculiar disease, and being actually one of whicli cases had pre- 
viously been of very rare occurrence in the northern countries of Kiiropc, the 
Russian and Polish physicians appear to have been entirely at a loss, durlii); the 
fii'st eruption of the epidemic amongst them as to the proper course to be pur- 
sued in its treatment — one remedy after another appears to have been tried and 
quickly abandoned. Hy nearly all a tentative or merely empirical practice was 
pursued. The one whicli was most generally adopted, particularly in the Polish 
camp, was that of the East India surgeons, viz. the external application of .s>i- 
nnilants, bleeding from the arm, with opium and calomel internally. 'I'lie result 
Mthis plan of treatment was not, at least among the soldiers, such as to recom- 
mend it very highly. Erom the 23d of April to the 31st of May, 26 54 of the 
military were attacked, of whom 776 or 29.5 per cent, recovered, and 1202 or 
45.6 died — leaving 656 under care at the last mentioned date. During the first 
thirtec# days, thtre was no case of recovery reported. It must be recollected, 
however, that not oi^ly were the great mass of the soldiers, composing the Polish 
anny, precisely of that description of persons in whom the disease proves rapidly 
fatal — but they were exposed to very great fatigue and privations of every de- 
scription, while during the first appearance of the epidemic amongst them, the 
camp was unprovided with surgeons, and conscipicntly many of the patients 
must have died from the want of medical aid. The largest number of deaths 
took place during the first twenty-four day.s, the smallest number subsequently 
to the 15th of May. 

Uy Dr. Sturm, of the camp near Kamienka, warm water appears to have been 
the remedy chiefly employed. He gave the patients every fifteen or thirty 
minutes a glass of water as warm as it could be swallowed — he declares that 
after fourteen glasses, at the furthest, had been taken, the disease was so far 
removed, that the patient complained only of a slight diarrhcca. I’he good ef- 
fects of tlic warm water were, we are told, .so promptly shown, that in Iwf) hours 
. or even sooner, a cure was often eflectcd, particularly when it was drank with 
. sufficient freedom. ^ 

In desperate cases the fuiuid caustic ammonia was givey internally, and ap- 
plied in the form of frictions ovfr the epigastrium, particularly wheti the cramp 
was peculiarly severe. This practice does not appear to be very highly recom- 
mended, when the iloctor informs us that he has seen it in four cases “restore 
the patients so that other medicines could be employed.” The dose of the 
ammonia internally was fifteen drops. • 

Dr. Sturm remarks, that the operation of calflmcl a^d opium, though he had 
found it beneficial, and at fiwst depended chiefly upon it, was not to be com- 
pared in the rapidity^if its eflfccts to the hot water, and accordingly. Dr. S. 
soon entirely laitl aside the former. Hlood-lettiiig Dr. S. t«und to be in the high- 
est degree beneficial in ev^ery case in which a flow of bldbd could be obtained. 

, Dr. Camillo, gurgoon to the Kron-Garde barracks, is said to have been pecu- 
liarly succes.^ul, lo'.ing but few of his patients. 

He gave either an infusion of chamomile, gvj. with tinct. asafoctid. and sul- 
phuric ether, of each or ^hen there was severe aiid constant diarrhoea, a 
iccoction of Colombo root, 5 vj. with asafcctida and ether as above. The above 
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quantities were those generally administered in the twenty-four hours. Ex* 
ternal frictions with stimulants, and sinapisms, were employed at the same time. 
A more extensive experience with this plan of treatment does not appear to 
have confirmed the praises with which it was at first announced. 

Of 102 patients treated in barracks, from the 9th of May *o the 7th of June, 
62 died, or 60.8 per cent, and 20 recovered, or 19.6; remaining 20, of wi?ioni 
14 were convalescent, increasing thus the proportion of cured to 33-.3 per cpnt. 
or the deaths, 36 were under, and 26 over fifty years of age. Of the recoveries,^ 
27 were under, and 7 over that age. Of the cases which terminated fatally, 27 
had been bled — 15 previously to their entrance in the hospital, and of course at 
an early stage of the attack; 29 had moxa applied to the abdomen; 50 were 
treated with opium^ either in the form of Dover’s powders, or by itself— in 44 
cases it was given combined witli calomel. In 3 cases emetics were employed. 

In all cases treated in garrison, warm baths, repeated twice or thrice a day, 
were employed. Of the 20 cases which terminated favourably, 8 were bled; 2 
children had leeches applied to the abdomen; to 7 were moxas applied; 3 w'ere 
treated with small doses of calomel and opium; 2 slight cases were cured by the 
W'arm bath and warm teas. To 23 individuals the oxyd of bismuth was adminis- 
tered, of these 7 died. In these 23 cases, however, other of the remedies al- 
re|idy referred to were employed. 

Hope’s mixture of nitric acid and laudanum was pretty extensively employed 
by some of the Polish surgeons, but the slight manner in which it is noticed doe« 
not speak much in favour of its efhcacy. 

It is the general o])inion of the Polish physicians, derived from the result of 
the cases treated in the general hospitals, that large doses of opium, or small 
doses repeated at short intervals, produced a decidedly injurious effect -para- 
lyzing the stomach, or by tlicir effects upon the brain, hurrying on the stage of 
collapse. 

21. Treatment of Cholera at Dunaburg, — Dr, Eweiitz, in his account of the 
cholera as it appeared epidemically in Dtinabiirg, states, that from the first ap- 
pearance of the disease on the 9th of June, 1831, up to the 7th of July of the 
same year, out of a population of five thousand, seven hundred and forty-five 
were attacked, of whom only seventy-five died. Two-thirds of the latter were 
individuals who, from various causes, were not placed under any regular treat- 
ment until that period of the disease had gone by, when alone, according to 
Dr. E. there is certainty of a cure being effected. Nine-tenths of those attack- 
ed were of the lowest classes, and were treated at their own dwellings, or when 
attacked in the streets, were carried to the nearest house, and remedies ap- 
plied without the least delay. # 

Our readers will no <loubt be anxious to hear the plan of treatment that was 
generally pursued in those cases in which the patients recovered. The plan 
appears to us to be one well adapted to a large number of cases of cliolera, and**- 
to be in general, if sufficiently early resorted tOj, better calculated to produce a 
favouralilc termination of the disease than can be cx])cctcd from the profuse 
administration of calomel, opium, brandy and ether, so often resorted to by the 
East India physicians, and imitated by so many of the physicians on the conti- 
nent of Europe. o 

It appears from the paper of Dr. £. that almost the only treatment pursued 
in Dunaburg was the following. 

When an individual was attacked with cholera — when he experienced a gid- 
dinesyi, sunk exhausted, and his whole body, but particularly his extremities, 
became cold, and of a bluish colour, without loss of time the whole of the body 
was rubbed diligently with a liniment composed of nine parts of camphorated 
spirit and one of tincture of capsicum. The frictions were conlinued until the 
warmth of the skin was restored, and the patient became roused from the state 
of collapse into wiiich he had fallen. In the meantime a vein was opened, and 
sixteen to twenty-four ounces of blood drawn off*.'^ When the state of collapse 
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had fjjone off, and the pulse beat freely at the wrists, he was directed to drink 
copiously of a warm infusion of mint or some other aromatic herlj^ and bcinjy 
warmly covered in bed, Iiot bricks wet with vinegar were applied to diffcrcia 
parts of his body, beneath the bed-clothes, which were properly supported in 
order that the steaA produced should be allowed to pass around him. A free 
pcrsjllratioii vvas in this manner generally produced, the patient commonly fell 
asleep, and awoke free from disease. 

' When the attack commenced with a severe vomiting and purging, or with 
only tho one or other, with a severe continued pain at the prsccordia, great 
thirst, and cramps of the extremities, frictions with the spirit of camphor were 
not found to be so beneticial as the speedy production of perspiration by tlic 
means indicated above, the detraction of blood from the arm* and a blister over 
the epigastrium. In cases where the symptoms were less violent, a blister, sina- 
pism, or even grated horse -raddish to tlic epigastrium, was suificient of itself 
to remove them. The patient at the same time taking from ten to tv cnly 
dro])s of the laud, liq, Sydenh. in a draught of mint or other tea. In very slight 
cases a tea-spoonful every hour of a powder composed of one part bicarbonas 
sodsc vel potassa: and two of cremor t.*irt. was found very beneficial. In all cases 
injections of flaxseed tea with a few drops of laudanum were adminisjjircd, and 
it is believed, with good effects. • 

^ pr. Kwertz urges the great importance of losing no time before the fore- 
going treatment is had recourse to — ^and denounces all the restrictive measures 
that have been adopted in the different cities on the supposition that the dis- 
ease is contagious, as in the highest degree injurious — us calculated to mig- 
ment rather than to abate the violence of the disease, and by preventing that 
proniprtissislanct from being given to those attacked which the rapid progress 
of the disease so loucjly calls for, increases to a very great extent its mortality. 

22. Summary of the Pathological Appearances observed in twenty dissections of 
Cholera Patients at Edinburgh. By Joiijr Lizahs, Esq. — Brain. "I’liis organ was 
examined in twelve subjects, and, in all, the arteries and veins of the integu- 
ments and muscles covering the cranium were distended with the dark bloo^l, 
which, in some, flowed like tar. 

In ten, tile blood-vessels of the dura mater were turgid with this blood; and 
in three, there were fibrinous coagula. 

In seven, there was serous effusion under the arachnoid membrane. 

In four, the pia mater was congested with blood-vessels. 

In seven, the cerebrum was highly vascular; and in one, slightly softened. 

In se^cn, the cerebellum was ^ery vascular; and in three, its substance was 
slightly softened. 

^ Si*J m: ixAittixKT) IX TT.X. — In six, serous effusion between the theca V'^rtcbralis 
.and arachnoid membrane; and, in one of these, the fluid was bloody. 

In two, serous effusion between arachnoid and pla-mater.. 

In six, blood-vessels of spinal chord liighly injected with the dark blood; and 
one witli evidence oflnflammation between dorsal and lumbar regions. 

In six, the spinal or rachidian veins turgid with dark blood. 

Gaxolioxic svstem examoeii IX SEVENTEEN. — In ten, the ncurileina of pncii- 
mogastric nerves was injected with bldbd- vessels; in one, the nerve was en- 
larged; in another, it was thickened; amLin a tlnrd, the neurilcma was inflamed 
with ecchyinosed patches. • 

,In six, the ncurilcmif of splanchnic nerves was vascular; in two, the ganglia 
at their origins were vividly injected; and one ganglion xfna eccliymoscd. » 

In sixteen, one or both of the semilunar ganglia were vjscular; in one, it was 
ii'dlamed; in thre^, it was enlarged and infiltrated with blood or serum; and, in 
two, softened^ 

Jn eight, the solar plexus highly vascula* throughout; in three, the ganglia 
and nerves enlarged, and one i«filtratcd. t 

In four, the renal plexus was vciy Vascular. 

43 ^ 
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In four, the oesophageal plexuses were vascular. 

In one, the recurrent of the pneumogastric nerve was vascular. ' 

In five, tile cardiac plexus was enlarged, and very vascular. 

Thorax. — Heart, In three, the heart was flabby and pale; in two, collapsed; 
and many of them had the left ventricle so contracted and firm, as to contain 
only a drachm of blood. In thirteen, the right aide was full of the dark gory \iklood, 
part of which was generally in the state of a fibrinous coaguliim. 

In three, the left side was full of the same blood with coagula. 

In three, the right auricle full of dark blood and coagula. 

In six, the left auricle full of dark I^ood and coagula. 

In four, left ventricle was moderately filled with blood and coagula, and one 
affected with softoning; in two, coagulum extended into aorta. 

In five, right ventricle full of blood and coagula. In one, coagulum extended 
into pulmonary artery. In two, the parletes were softened. 

Pericardium. — In one, this sac was distended with gas; in two it was dry, like 
paper, and vascular; and, in a third, dry, vascular, and diaphanous. In four it 
was vascular. In all, the coronary vessels more or less injected with dark blood. 

Vense Cavns. — In all, more or less of the dark blood was found. 

Pulmonary Veins. — In six, these veins were turgid witli tlic dark blood. 

, ZAjings.*^ln four, these organs were congested with the dark blood. 

Pulmonary Artery. — ^In one, a large coagulum, which extend^.d into its two 
large branches. In three, it was full of the dark blood, and in three others tliC 
vasa vasorum were highly injected. 

Pleura. — In five, highly^ injected; and in two, there was effiision of lymph. 

Aorta. — In all, it contained more or less dark blood, with fibrinous coagula; 
in six, the vasa vasorum were highly injected — the dark blood, and occ‘>^sionally 
coagula, extended into the carotid, brachial, femoral, tibial, ulnar, and radisd 
arteries. 

AnnoKF.N. — Peritoneum. In nine, this membrane was highly injected; in six, 
evidently inflamed; and in three, there was albuminous effusion, with some 
turbid serum. In one, the omentum whs very vascular, and in another it was 
inflamed. 

^Stomach. — Generally of a white colour, both on its peritoneal and mucous 
tunics, and containing more or less of the rice-water fluid. In seven, there were 
distinct vascular patches on the mucous coat, with several ecchymosed spots, 
varying in size from that of a sixpence to that of a half-crown, and in all there 
was manifest softening. In one, the mucous tunic was eroded. 

Small Intestines, — In twelve, there were evident marks of high inflammation, 
and vivid and extensive injection; in nine, ecchymosed patches; in four, mucous 
tunic softened in many points; and in one, incipient ulceration. Contents of a 
viscid white mucous, or gp'eenish colour, and in two they were bloody. 

JUirge Intestines. — ^I'ransverse arch and sigmoid flexure of colon, commonly 
spasmodically contracted. In five, vaStularity, with ecchymosls. Two inflamed, 
with softening, and'^bne with ulceration. Two with dark venous congestion, 
similar to intestine in strangulated hernia. Contents generally rice-watery, or 
gruelly and flocculent, occasionally greenish and viscid. In many the colon, 
with the exception of the caput caecum, was empty. 

Liver. — ^\’'ery various in colour; two with Bright’s yellow deposit. In some 
the vena portae were moderately congested, and in one the biliary ducts full of 
bile. 

Gall-bladder, — Generally two-thirds full of rather inspissated olive-green bile. 
In t^e twenty cases ten were full of this fluid; the others varied from a little 
bile to two-thirds. 

/’an{r€d8.-7>Gcnerally healthy. 

Kidneys. — ^Commonly healthy, but varying like the liver, according to the 
habits of the individuals. Three were slightly congested, one gorged with the 
dark blood, and another presented a livid appearance. 

Urinary Bladder . — In all contracted, and almost empty. When any fluid was 
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present, it was about a drachm of muco-purulent. One however was contracted 
hori^ntally, and contained five ounces of limpid urine. ^ 

23. Cholera at Paris . — ^The cholera is usually represented as having broken out 
unexpected and suddenly at Paris on the 26th of April lust. This is not altogether 
corr^t. Of those physicians,” says the editor of the Gazette MSdicale, ** who 
unprejudicedly observed the development of the reigning constitution, there is 
not one whodid not foresee and almost determine the precise period of the appear- 
ance of the cholera. It is especially permitted for us to say so, since, in June last, 
we pointed out the prevailing constitution as one of the forerunners of the epide- 
mic. This disease was regarded by us as a necessary and inevitable consequence 
of tlie elements which we indicated. We will go further; wc have had in our 
possession for at least three months accounts of several unquestionable cases of 
cholera, occurring under the observation of men of education and of unimpeacha- 
ble veracity; but the fear of alarming a population already exceedingly uneasy, 
induced us to preserve silence until the disease has become more completely 
developed. This development it has attained with great rapidity. Since Mon- 
day, March 26th, the period at which the first well-attested cases are said to 
have occurred, the disease has been going on increasing by tenfold.” 

Between the 26th of March and the 20th of April, 10,476 persons df^d in Pafis 
of cholera; and it is said that upwards of 30,000 persons were affected with the 
disease, not including those who suffered from slight symptoms, evidently de- 
pending upon the epidemic constitution; as diarrhoea, borborygmi, cramps of 
the stomach, pains in the legs, followed by debility, &c. 

The disease first appeared in the most crowded and filthy part of Paris, 
thougl^ eventually few or no parts of the city appear to have escaped its ra^ 
vages, and its earliest and most numerous victims were the wretched inhabi- 
tants of narrow, hltiiy alleys, worn down by misery, debauchery, and priva- 
tions of every description. 

The following summary of the symptoms and treatment of the disease, which 
we translate from the Archives GinirdUs for May last, is said to be the result 
of the examination of 6,094 patients admitted into the various hospitals of Paris 
between the 1st and 18th of April. Of the number just mentioned, 3,673 d^d; 
1,594 were discharged cured or perfectly convalescent, and 837 remained un- 
der treatment. 

** Symptojus. First stage . — The individual, if at the time in good health, is 
seized with diarrhoea; this occurs in some instances very suddenly, the dis- 
charges being copious; in other cases the diarrhoea creeps on slowly. There is 
little griping, and no tenesmus. Soon after the liquid discharges from the 
bowels take place, a sense of weakness is experienced in the lower extremi- 
ties, which is sometimes scarcely apparent, while at others it is so great that 
the patient cannot account for the feeling of exhaustion, so inexplicable by the 
. symptoms under which he labours. Syifbope is threatened on every movement 
of the body. In some cases there is an intense pain of tht? forehead, the pecu- 
liar chai’actcr of which, the head appearing as it were constricted, and which 
causes to the patient great inquietude. By degrees anorexia comes on; never- 
theless, in many cases, the individual is yet capable of following his customary 
occupations — frequently, also, the abpve symptoms, in persons of an energetic 
or careless disposition, attract little attention, and this leading to a false security, 
causes serious injury to the patients. This first stage of the disease continues 
one or two days, and«frequcntly longer, extending sometimes beyond a week, 
^nd causing tiie utmost debility. It is very generally present, and is pasily 
treated. • 

“ Second stage . — This is marked by cramps in the limbs and vomiting. The 
btomach discharges, 6rst the food contained in it, bilious matters arOi then 
thrown up, iffterwards those of a serous character, which become mixed with 
whitish flocculi, giving to the discharges Ihe appearances of rice water, or of 
g*.'ucl. The discharges per anum 4)rcsent similar appeai’anccs — at first solid. 
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they quickly become fluid, bilious, serous, and finally are composed entirely of 
a sero-inucpiis liquid of a whitish colour. So similar are the stools in appear- 
ance to tJic dischaiijes from the stomach, that it is impossible, at first sighl^ to 
distinguish one from the other. 'They have always a peculiar smell, which is 
acid, but at the same lime sickening, and readily recognised when once per- 
ceived. It has some analogy to that of the vapour of iodine, or of chlf/nne. 
The sweat of the patient seems to present the same odour, and whifch in the ab- 
sence of other symptoms, is sufficient of itself to establish the diagnostic. 'I'he- 
discharges from the stomach are more or less constant and abundant. To these 
succeed cramps, alVccting successively the feet, hands, legs, and arms — they 
invade even the trunk, simulating pleurodynia, partial peritonitis, and more 
frequently lumbagft. The more violent and general they become, the greater 
is the danger of the patient — the exceptions to this statement arc extremely 
few. ’rhe pulse increases in frequency, being from one hundred and twenty to 
one hundred and thirty in the minute; the extremities become cold, and the 
arteries lose their normal tension — the blood which flows through them scarcely 
distending their parictes. The secretions arc suppressed, or at least they are 
suspended; the respiration is laborious, sometimes more frequent and at others 
slower; but there is constantly a sensation of suffocation, produced by the con- 
stfiction the base of the thorax. The patient is restless, agitated, frequently 
prognosticating his speedy dissolution. The intellectual functions are unim- 
paired. 'rhe features of the face become sharpened, their ordinary expression 
is entirely destroyed; the eyes arc bright, and the tongue pasty. 

“ ThM istage . — This is the stage to which the term blue has been applied, 
from the circumstance of the face and extremities assuming a bluish venous and 
very peculiar tint. To the phenomena of the preceding period, succeed now 
an extreme exhaustion; the skin becomes of a violet hue, the pulse extremely 
weak, frequently even entirely ceasing in the radial arteries. The respiration 
is deep and interrupted; the breath is cold, and has the peculiar odour already 
alluded to. The voice which liad exhibjted some degree of alteration during 
the preceding stage, becomes now extremely feeble, frequently inaudible. The 
intellectual faculties still remain, nevertheless the patient exhibits a carelessness 
or an apathy almost complete. The force and frequency of the cramps dimi- 
nish; the evacuations from the stomach and bowels arc less frequently repeated; 
the skin is bathed with a clammy sweat, and coniplclcly cold; the tongue itself 
is cold; the eyes half opened, present a bluish colour, an ecchymosis as it were 
of the inferior part of the cornea and conjunctiva; the pupil becomes dilated; 
the nose contracted; the face assumes a cadaveric appearance, and the limbs be- 
come stiff' like those of a corpse. The skin is dry, and no longer presents its 
usual elasticity, so that a fold made in the skin of tlie neck or chest, remains 
permanent. During this period the patient dies without convulsions, or any 
apparent pain, and more frequently without the knowledge of those who sur- 
round him, so insensible is the transition from life to death, and so strongly • 
does the living patient resemble the corpse. , 

“ Fourth stage , — UeUction sometimes occurs spontaneously, as we arc in- 
formed by physicians who liavc seen it in patients left entirely without medical 
aid. To produce reaction should be the aim of the practitioner, for it indicates 
a tendency to a favourable termination. IVic pulse gains an increase of strength, 
and reappears in the cxlr<^mitic!5; the cpldncss of the surface is diminished; the 
skin loses its violet hue; the conjunctiva become -injected; the voice becomes 
more sonorous; the tongue and breath acquire their usual*’warmth; the respiva-^ 
tion is more I'rcqucnt and easy. A hiccough sometimes occurst as though the" 
diaphragm, in resuming; its functions, experienced a difficulty in their proper 
execution. There is no longer either diaiThoca, vomiting, or cramp. Frequent- 
ly alsd, as the circulation be.’,omcs more free and vigorous, congestions of the 
brain take place; the head becomes red, and the patient may then sink rapidly. 
In other cases the degree of reaction is of a more, natural character, and the re- 
”.ovcry of the patient is speedily accompUsh\;d. 
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** Such is the general progress of the cholera morbus, as it presented itself 
in Palls. Many varieties, however, were observed in its phenomena, referable 
to the particular condition of the patient’s system. Thus, in children, females, 
and very irritable persons, a form of cholera was observed in which the nervous 
symptoms predominated; the cramps were attended with true convulsions; symp- 
toms j^cre even observed which simulated tetanus; during the paroxysms of 
which the patient expired. In plethoric subjects, with large and robust bodies, 
the inflammatory form of the disease manifested itself more frequently; the 
tongue was red and irritated; the epigastrium w'as the scat of acute pain; there 
was violent fever; very copious vomiting^nsatiable thirst, and other symptoms 
demanding evidently an antiphlogistic treatment. In other instances the as- 
phyxial type predominated — the blueness of the skin occurred from nearly the 
commencement of the attack, and the death of the patient took place often very 
promptly. » 

**TiiEATM£NT. — ^Notwithstanding all that has been said upon the existence in 
cholera of a gastro-enteritis or gastro-cephalitis, it is certain that in many cases, 
even of the most violent character, not the least morbid appearance is discover- 
able throughout the whole digestive tube. Sometimes wc find in the small in- 
testine, a number of either isolated and tolerably prominent follicles or of cellu- 
latcd patches, having the same appearance as those found at a certaifT stage of 
ordinary typhoid affections. In some cases, but more rarely, w'e find traces of 
gapgrene in the mucous membrane, or black spots W’hich exhale a decidedly 
gangrenous smell. MM. Itenauldin, Martin Solon, Andral and Louis, have 
met with these morbid appearances in several instances. They are nevertheless 
'exceptions, and cannot serve as a basis, upon wliich to found a coiTcct idea of 
tlie etiology of the disease. What seems more eviilent, is the alteration of the 
blood. Tlie proportion of free carbon being double, and that of the colouring 
quadruple, to what they are in a state of health. The aqueous, albuminous, 
and fibrinous portions of the blood are almost entirely wanting — in consequence 
of which it assumes the pitchy consistency so frequently mentioned. If this, 
which is evidently the essential morlnd change, be made the basis of the 
etiology of the disease, and consequently of its treatment, it may be demanded 
what relation does there exist between the aftcction to be removed, and tli'e 
remedies employed to that end? 

“ In the first period, wlieii the digestive tube appears to be the principal point 
of fluxion, it is all important to oppose this congestion. Of course, local 
bleeding and soothing injections are indicated. Some praciitioncrs have em- 
ployed other means; they have given ipecacuanha, and produced, in this manner, 
a sudden Impression upon the whole intestinal tube. This shock Jias been salu- 
tary in a great number of cases; but it should not be concealed, that in other 
instances, it has appeared to have had an injurious effect. 

**Jn the second pciiod, the internal congestion is more extensive; it already 
impedes the play of many of the functions, and the necessity of directing our 
efforts to its removal Increases Rapidly. SVe may yet bleed if the pulse con- 
tinues, and the patient is robust. Antispasmodics and h} pnotic remedies, ca- 
pable of aiTcsting the progress of the nervous affection, which is now added to 
the first symptoms should likewise be administered. Iced drinks, even ice it- 
self, are a very excellent means for arresting the vomiting. Injections, decidedly 
astringent, will succeed also in arresting. the diifrrhcca ..and preventing that ex- 
haustion which so rapidly follcvws the discharges from the stomach and bowels. 
The administration of ipecacuanha even in this stage of the disease, has appear- 
ed to be attended with good effects, in bringing back tho natural secretions to 
take the place of those produced by the morbid stimulus. » Under the effects of 
an emetic of this substance, the bile has been known to be copiously discharged; 
the white matter of the dejections to be diminished, and shortly to disappear; 
the bladder to become filled with urine, ai\d the cramps to cease. 

With respect to the third period, a new order of phenomena predominate. 
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The coldness of tlic extremities, the feebleness of the respiration, the dimi- 
nished action of the heart, all indicate a complete perversion of the fiinctrons of 
the organs. Kven supposinjf, that during* the two first stages of the disease, 
some ])orLions of tlie mucous membrane of the digestive tube should become 
the scat of a sliglit ])hlogosis, it docs not follow, that thi^ should demand the 
entire attention of llje practitiom r, now when life itself is on the point oi^ ceas- 
ing, and the actions of all the principal organs arrested. Under such circum- 
stances, the subtraction of a small (piantity of blood, is to say the least, useless? 
the iinpulsive power of the heart being almost destroyed, and the quantity of 
the circulating fluids greatly diininisl^'jd. Our efforts should, therefore, be di- 
rected, to the organs \\ hieh arc still capable of feeling the influence of the 
impressions w'C d<^ire to make »ipon them — the stomach, in this case, is one of 
the points the most aecessiljh* to our remedies. The most diflusiblc stimulants, 
as ether, ammonia, See. wiH now be found to produce salutary effects, and give 
to the ])atient some chance of recovery. Kven at this ])criod vomits have been 
administcied, and the s])inal marrow has also been strongly stimulated. 'Ihcse 
two means have had the clfect of rousing the nervous influence on the point 
of disapj)earing — of calling back the ])owcrs of life, and of producing reliction. It 
Avill readily be perceived that a crowd of analogous measures are all equally 
palculatdn to produce these important results. \Vc must say, howc'. er, that in 
tliis stage the chances of success are but trifling. 

‘Mtcaction once obtained, wc have to watcli its progress and obviate a/iy 
morbid eflccts it may occasion when not maintained within due limits. The 
convalescence from cholera is long, and painful. It rctjuircs a constant w’atcli- 
fulncss on the part of the jiractifniner, and the utmost docility on the part of the 
patient. It is unha])plly too (rur, that a great number of patients r^^covered 
from an attack of cholei a, but too soon abandoned to themselves, have from the 
errors In regimen they have committed, been suddenly destroyed, ^’hc ex- 
treme debility which succeeds to the enormous discharges that take place in 
this .singular tliscasc, i)redisposes to serious organic affections— the most trifling 
pneumonia will in an instant become mortal — the slightest irritation of the sto- 
mach, will be at once accompanied with all the symptoms which characterize 
iJte typhoid diseases, and the patients sink, the’ more ([uicklv as the plan of 
treatment proper in the latter aficetions cannot be put in practice in persons 
so completely exhausted.’^ 

24. Injcclhn of Saline Sohtfiom into the Veins , — The following letter of Dr. 
liATTA, of Ijcith, to the Secretary of the (X*ntral Hoard of Health, furnishes us 
V llli ail account of the cmploynu nt of this remedy for the cure of cholera. "I’lic 
measure has been rcsoricd to in New York and in Philadelphia, but the results 
are far from realizing the anliclpations of Dr. K. 

Sir, — My frienil. Dr. Lewins, has communicated to me your wish for a detailed 
account of my mclliod of treating cholera by^ saline injection into the veins, w’itli 
which I now most Villingly comply. My scone for observation, since 1 com- 
menced this treatment, has been too limited to allow me to be very copious on 
the subject, but 1 think 1 can adduce sufficient ])roof to the unprejudiced, not 
only of its safety, but of its uii<picstionable utility. 1 have never vet seen one 
bad .symptom attributable to it, and I liyfve no doubt that it will be found, when 
judiciously applied, to be one of the most powerful, and one of the safest re- 
medies 3 ct used in the second .stage of cholera, op*tliat hopeless state of collapse 
to which the system is reduced. «> 

B'»forc entering into parllculars, T beg leave to premise, that the plan which 
I have put in practice was suggested to me on reading in The LiANcet, the re- 
view of Dr. O’Sliaughnessy’s report on the chemical patliology of malignant 
cholera, by which it appears that in that disease there is a very* great deficiency 
both of the water and saline mattc^r of the blood. On which deficiency, the 
thick, black, cold stale of the vital fluid depends, >vhich evidently produces 
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most of the distressing’ symptoms of that very fearful complaint, and is, doubt- 
less, often the cause of death In this opinion I am abundantly bqyne out by 
the phenomena produced on repletion by venous injeclion. 

So soon as I learnt the result of Dr. O’Shaughnessy’s analysis, I attempted to 
restore the blood to|its natural state, by injecting copiously into the larger intes- 
tines/ warm water, holding in solution the rc(]uisite salts, and also administered 
quantities from time to time by the mouth, trusting that the power of absorp- 
tion might not be altogether lost; but by tliese means I produced, in no case, 
any permanent benefit; but, on the contrary, 1 thought the tormina, vomiting, 
and purging, were much aggravated thereby, to the further reduction of the 
little remaining strength of the y>aticut; finding thus, tliat such, in common with 
all the ordinary means in use, was either useliss or hurtful, I at length resolved 
to throw the fluid immediately into the circulation. Tn this, having no prece- 
dent to direct me, I proceeded with much caution.* The first subject of expe- 
riment was an aged female, on whom all the usual remedies had been fully 
tried, without producing one good symptom; the disease, uninterrupted, hold- 
ing steadily on its course. She had apparently reached the last moments of her 
earthly cxisU’nce, and now nothing could injure her — indeed, so entirely was 
she reduced, that I feared I should be unable to get my apparatus ready ere she 
expired. Having inserted a tube into the basdic vein, cautiously — anxiously •! 
watched the effects; ounce after ounce was injected, but no visible change was 
p'^oduced. Still persevering, I thought she began to breathe less laboriously; 
soon the sharpened features, and sunken eye, and fallen jaw, pale and cold, 
Rearing the manifest impress of death’s signet, began to glow with returning 
animation; the pulse, which had long ceased, returned to the wrist; at first small 
and (pii#lc, by degrees it became more and more distinct, fuller, slower, and firmer, 
and in the short space of half an hour, when six pints had been injected, she 
expressed in u firm voice that she was free from all uneasiness, actually became 
jocular, and fancied all she needed was a little sleep; her extremities were 
warm, and every feature bore the aspect of comfort and health. This being my 
first case, I fancied my patient secure, and from my great need of a little repose, 
left her in charge of the hospital surgeon; but 1 had not been long gone, ere tl,ie 
vomiting and purging recurring, soon reduced her to her former state of de- 
bility. I was not apprised of the event, and she sunk in five and a half hours 
after I left her. As she had previously been of a sound constitution, I have no 
doubt the case would have issued in complete reaction, had the remedy, which 
had alre.ady produced such effect, been repeated. 

Not having by me the number of Tiik Laxckt containing Dr. O’Shaiighncssy’s 
analyses, I adopted that of Dr. Marcct, only allowing a smaller proportion of 
saline ingredients. This I now find to be considerably less than natural, ac- 
cording to the more recent analyses. I dissolved from two to three draclims of 
muriate of soda, and two scruples of tlie spbearhonate of soda in six pints of wa- 
ter, and injected it at temperature 112° Tab. If the temperature is so low as a 
hundred, it produces an extrerqp sense of cold, with rigors; and if it reaches 
115°, it suddenly excites the heart, the countenance becomes flushed, and the 
patient complains of great weakness. At first there is but little felt by the pa- 
tient, and symptoms continue unaltered, until the blood, mingled w^ith the in- 
jected liquid, becomes warm and fluid; the iiii])rovcment in the pulse .and coun- 
tenance is almost simultaneous; the cadaverous dxprcs 'ion gradually gives place 
to appearances of returning animation, the horrid oppression at the pra;cordia 
goes off, the sunken turned up eye, half covered by the palpcbrx, becomes 
gradually fuller, till it sparkles with the brilliaTicy of health, the livid hue disap- 
pears, the warmth of the body returns, and it regains its natural colour — words 
aj-e no more uttered in whispers, the voice first accpiires its true cholera tone, 
and ultimately its wonted energy, and the poor patient, who but a few ininutc.s 
before was oppressed with sickness, vomhing, and burning thirst, is suddenly 
relieved from -every distressing symptom; blood now drawn exhibits on expo- 
sure to air its natural jlorid hue. 
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Such symptoms, so gratifying both to the sick and the physician, must never 
allow the Jatter to relax in his care — ^the utmost vigilance is still necessary. At 
first the change is so gp'eat, that he may fancy all is accomplished, and leave his 
post for a while. The diarrhoea recurring, he may find his patient, after the 
lapse of two or three hours, as low as ever. As soon as reaction by the first in- 
jection is produced, mild warm stimulants, such as weak gin toddy, mixed with 
some astringent, should be freely and assiduously administered. ' An attempt 
should be made to fill the colon with some astringent fluid. That such is re- 
quisite, is evident from the watery diarrhoea returning with violence, and if not 
restrained, death will ultimately makv sure of his victim, therefore, so soon as 
the pulse fails, and the features again shrink, the venous injection must be re- 
peated, taking cat‘e that the fluid in use retains its proper temperature. The 
injection should be carried on very slowly, unless the patient is much exhausted, 
when it may be used more lapidly at first, until a little excitement is produced, 
after which it should not exceed two or three ounces per minute, and now is 
tlic time for the exhibition of astringents by the mouth, which will be retained; 
for in general the sickness entirely leaves during the operation. 

Siicli remedies must be persisted in; and repeated as symptoms demand, or 
until reaction is permanently established. I have witnessed no violent symptoms 
accompanying the rapid injection of the fluid; bull have thought that the hasty 
repletion of the system was followed by great increase of the evacuations, and, 
consequently, a more sudden depression of the powers of life. The quantify 
to be injected depends on the effect produced, and the repetition on the de- 
mands of the system, which generally vary according to the violence of the 
diarrhoea; the greater the degree of collapse, the greater will be the quantity 
needed, though not uniformly, for a very slight loss produces* much doj^ression 
in some systems; hence there is often ^cat collapse, without much vomiting, 
purging, or cutaneous discharge. 

Although in every case, even the most desperate, the cholera symptoms were 
removed, some of my cases failed, whi<jh I attributed to one or other of the fol- 
lowing causes — either the quantity injected was too small, or its effects were 
rendered abortive by extensive organic disease, or its application was too late. 

I have already given an instance where deficiency in quantity was the cause 
of failure, which 1 will now contrast with one in wliich it was used freely. A 
female, aged fifty, very destitute, but previously in good health, was on the 
13lh instant, at four A. M., seized with cholera in its most violent form, and by 
half-past nine was reduced to a most hopeless state. The pulse was quite gone, 
even in the axilla, and strength so much exhausted, that 1 had resolved not to 
tiy the effects of the injection, conceiving the poor woman's case to be hope- 
less, and that the failure of the experiment might afford the prejudiced and the 
illiberal an opportunity to stigmatize the practice; however, I at length thought 
I would give her a chance, and in the presence of Drs. Lewins and Craigie, and 
Messrs. Sibson andji^erson, I injected one hundred and twenty ounces, when, 
like the effects of magic, instead of the pallicU aspect of one whom death had 
scaled as his own, the vital tide was restored, and life and vivacity returned; 
but diarrhoea recurred, and in three hours she again sunk. One hundred and 
twenty ounces more were injected with the same good effect. In this case 
three hundred and thirty ounces were Sb used in twelve hours, when reaction 
was completely ree stable shed;* and in forty-eight hours she smoked her pipe 
free from distemper. She was then, for better accommodation, carried to the hos- 
pital, where probably, from contagion, slight typhoid symptoms were produced. 
She<s now, boweycr,«conva1csccnt. 

The second cause bf want of success i^ the presence of organic disease; this, 
probably, renders the possessor very liable to attacks of cholera; and the latent 
cvil,‘ which previously gave but little uneasiness, suffers aggravj^tion in all its 
symptoms, more especially after reaction has been pi*oducec1, and has evidently, 
in many cases, been tbe cause of death. A delieate young female, of strumous 
^labits, who had been for some years subject to pectoral complaints, was rescued 
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ftvm a. state of coHapse by the injection of sixty ounces of the saline fluid, ad- 
ministered in separate portions, within the space of twelve hours. Afler linger- 
ing' for ten days she diedt the heart was found in a state of atrophy, covered 
with strong evidence of the existence of ancient disease, and flouting in eight 
ounces of pus. In another case every internal organ was diseased; some of thfem 
so mu^ so, that it was astonishing the individual lived so long. 

The third case of the occasional want of success, is the late application of 
the remedy. Hitherto I have had opportunity of injecting only in extreme 
cases, after every other means had entirely failed, cases which apparently soon 
would have proved fatal. Here the obstacles to be overcome have been of no 
ordinary kind, notwithstanding the result of the practice is o&the most encou- 
raging nature, and the number of cases now convalescent or doing well highly 
gratifying. In every fatal case we have had an opjjortunity of examining, in- 
dependent of organic disease, I have found a large quantity of fibrine in the 
cavities of the heart, especially on the right side, where it had extended from 
the auricle through the ventricle in the pulmonary artery. Such deposition 
must have formed a certain obstacle to recovery, and is, no doubt, from the in- 
terruption it gives to the pulmonary circulation, the cause of the hcavings of 
the chest, and the inordinate action perceptible in the centre of circulation many^ 
hours before death. Now surely it is reasonable to suppose, that if tliis, the 
most simple of all remedies, were applied early, before the blood drained of its 
water has collected in the larger vessels, in fact before such fibrinous deposi- 
tions have taken place in the cavities of the heart, is it not reasonable to sup- 
P^'oe that such would be entirely prevented^ 

Hut not only is early injection adviseabic? on this account, not only is stagnation 
of the blofld prevertted by it, and the laborious breathing, and the praicordial 
oppression, the intense sickness, the burning thirst, the extreme depression of 
the vital powers, and tile chances of aggravating chronic disease, or of produc- 
ing new organic lesion, in a great measure avoided: but it is rational to sup- 
pose that the consecutive fever will be rondered much milder, and that this is 
the case, is supported ly my own experience, even thougli the remedy has 
not been applied earlierf indeed the fact is very evident. In an ordinary attack* 
of cholera, much fluid is lost; and if the individual is so fortunate as to get out 
of the st;igc of collapse, if consecutive fever of typhoid type comes on, the sys- 
tem, left to its own resources to replace the lost serum, must be but ill fitted 
for the t;isk, for the debility is extreme, absorption goes on slowly, the fever 
will be much aggravated by the irritation of internal congestion; local inflam- 
mation will thereby be produced, and the chance of recovery will be but small. 
Much of this evil is to be mitigated or entirely avoided by injection into the 
veins, of wliich circumstance I can adduce living instances; and where the pa- 
tient, who had been injected, has sunk under organic disease, the usual marks 
of congestion arc not perceptible. • 

The apparatus I have used, is Reid’s patent syringe, haviiig a small silver 
tube attached to the extremity of tke flexible injecting tube. The syringe must 
be quite perfect, so as to avoid the risk of injecting air; the saline fluid should 
never be injected oftener than oncn into the same orifice, and the vein should 
be treated with much delicacy to avoid phlebitis. The wound should be poul- 
ticed and carefully watched, if it does nofheal by the first intention. 

I am, sir, your most obedient servant, 

• THOMAS lATTA, M. D. 

Lcithy May 23d, 1832. * 

^ • • 

25. Magsh-die’s Treatment of Cholera. — M. Magcndic’s success in the treat- 
ment of cholera ha^becn vaunted in many of the journals. His plan of treat- 
ment consists in ^he administration during the cold stage of the following;— 
lat. For common drink — Sc- Infus. chamomil. Ibiv*; acet. ammon. §ij.; 
sacch. alb. Ibj- Mi • • 

No. XX. — August, 1832. *44 
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2d. Haifa glass every hour of the following punch*-R. Infus. flor. Tilix 
ropex, ibiv.; limon. iv.; alcohol, fcj.; sacch. alb. ibj. M. 

3d. From lime to time he gives half a glass of the following — Viiium ca- 
lefac. Ibij.; tinct. cannel. §ij.; sacch. .alb. ,^xij. M. 

By these stimulants, reaction was sometimes induced,tfand it was at once 
concluded that the patient was cured. But violent reaction is not less danger- 
ous than collapse, and M. Magendic’s patients relieved from the latter condi- 
tion by internal stimulants, soon exhibited evidences of congestion of the brain 
or digestive organs, which resisted, for the most part, general and local bleed- 
ing, cold to the head, and the most active revulsives to the feet. The patient be- 
came delirious, cpma supervened, and death closed the scene. 

It is shown by authentic documents in our possession, that the result of M. 
Magendie’s treatment was not less unfortunate than that of his colleagues; he 
lost more than oiie-lialf of his patients. 

A careful examination of the results of the various modes of treatment adopted 
in India, Russia, Poland, Germany, Great Britain and France, has satisfied us that 
the internal administration of powerful stimulants in large doses, in the col- 
lapsed stage ol cholera, has been eminently injurious, and such appears to have 
been ulljmatcly the conviction of nearly all the practitioners who resorted to 
•them. Panic struck, with the utter state of prostration of patients in the col- 
lapse of cholera, physicians appear every where to have at first b';cn led to ad- 
minister the most powerful stimulants in large and repeated doses, to rouse 'the 
action of the heart. Recovered from their first surprise, and admonished by 
their ill success, and by the violent and uncontrollable reaction sometimes in- 
duced, these remedies were subsequently abandoned, or only applied exter- 
nally, and with incomparably better results. 

26. M. Petit’s Treatment of Cholera. — The principal indication which M. 
Petit, one of llie physicians of the Ilotel-Dicii dc Paris, proposes to himself to 
lulfii, in the treatment of cholera, is tq keep up a constant imi)ression upon the 
spinal marrow, and to chaiige the phenomena of innervation. To efiect this, 
Jie places over the whole length of the spine a strip of flannel, wet with a lini- 
ment compoiicd of an ounce of the essence of turpentine and a drachm of aqua 
ammonia, and passes slowly over it a very hot flat-iron. An instantaneous e\a- 
poration of a gre.at part of tlie liniment results, which acts powerfully on tlic 
skin over the spine, and induces very speedily vesication. 'I’hc heat returns 
to the skin, the cramps and vomitings disappear, the circulation is recbtablished, 
and the patient feels much better. The effects of tins remedy are assisted by 
hot bricks to the limbs; by frictions to the body with a decoction of mustard, 
to which some aq. ammonia is added, and the patient is also made to drink 
copiously of balm and mint tea. A table-spoonful of the following potion is 
likewise given every hour:— R. Aq. distil. Tilliw Europe.c; aq. distil, inelissx, 
aa. gij.; tinct. o^ii, gtt. xx.; syrup, ether, gj. M. Finally, the patient is rubbed 
all over with :i liiyniient composed of camphorated oil of chamomile, gij.; lau- 
danum, ^ij.; liquid ammonia, 

M. Petit is said to have been more successful than most of his colleagues in 
the treatment of cholera. In a corninunication to the Academy of Medicine, 
he states that under the above tre.-tment two-thirds of his patients have re- 
covered. 1 * , 

27. Non-Purgative Salts in Cholera. — ^Thc following statement, relative to the 
tucatment of cholora in the prison at Cold Bath Fields, arc interesting, and arc 
said by the cditoi-vjf the London Medical Gazette, to be entitled to entire con- 
fidence as to its accuracy. 

• The first twelve cases occurred in the vagrant’s ward, ahd the patients were 
attacked soon after some prisoners had been admitted from St. tliles’s, and other 
infected districts. The first case' that was reported as cholera, occurred on the 
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5th of April. This man was suddenly attacked, and died after a very short ill- 
ness with all the symptoms of the prevailing epidemic. • 

“ When the first cases occurred, there were in all about twelve hundred 
pewons in the prison; but, up to the beginning of this month, they were not 
afflicted with bov|cl complaints, nor, in fact, with any other epidemic disease, 
beiiig as liealthy as they generally are at that season of the year. 

■‘‘The first four cases were treated in the common way, with brandy and 
opium, an ammoniated mixture, ginger, sinapisms to the region of the stomach, 
the hot air-batli, &c. See.*, and all of them died after a short illness. 

“ Since the 4th of April, up to thisrfdate, (April 17,) forty cases in all have 
been under treatment. Of tliis number, nineteen were admitted into the Ob- 
servation ward with the premonitory symptoms of cholera. All of these had 
bowel complaints and suspicious ejections; some of them complained of severe 
pain in the abdomen, sickness of the stomach, aiftl in several cases these symp- 
toms were attended with cramps, chiefly in the lower extremities. The whole 
of them were immediately treated by Mr. Wakefield with non-purgative saline 
remedies, recommended by l>r. Stevens, and in gcMieral they were convalescent 
in one, two, or three days, from the coinnieiicemcnt of this practice. From 
tills we may infer, that where the disease is attended to early, and properly 
treated, the state ot collapse may be prevented in nineteen cases out of twenly. 

“ Wc must stale, however, that as the numbers increased, it became ncces- 
ssary to dismiss those that appeared to be least ill, on purpose to make room for 
others. Of those that were dismissed as convalescent, two were readmitted 
soon after in a state of collapse, and thougb every attempt was made to save 
them, yet they both died after a very short illness, with the symptoms of cho- 
lera in^ts most wirulent form. With the exception, however, of the two that 
died, none of the cases, (seventeen in nuui’.ier*) were leported to the Central 
Board, partly, we l/cdieve, from a wish to avoid spreading alarm with respect 
to the prison, and partly because the disease was chccke^l in the beginning; 
consctpiently, the patients bad not iz/(thc symptoms of cholera, such as occur 
in the worst cases, or in the last stage. 

“In addition to tlic above seventeen which were not reported, there were 
twcnly-one cases where the symptoms of cholera were very distinctly marked. 
Of this number, four of the early cases were treated in the common way, with 
diffusible stimuli, &c. &.C., and all of them died after a short illness. These, 
with the two cases of relapse from the Observation w'arcl, make in all six deaths. 
Mr. Wakefield, however, having lost all faith in the common treatment, changed 
the practice: — at the request of Dr, Stevens, the other fifteen cases were put 
under the saline treatment, and all of them recoveretl. 

“ When llie patients were first admitted, llic following powder was imme- 
diately given, cither in half a tumbler of tepid water, or occasionally in a little 
thin, clear, hoef-tea: — ^ 

“ Snpei’carbonalc of Soda, Jss.; Muriate of Soda, Chlorate of Fotass, 
gi*s. vii. , 

“The above was given every hour, and continued until the patients were 
recovering from the state of collapse; after which it was diminished in frequency, 
in proportion as the rehetion increased. 

“ In all these cases, the outline of *1116 practice was nearly the same; but in 
several instances the treatment was varied acetfl'dingAo circumstances. When 
the stomach, for example, wi^ extremely irritable, it was found that the carbo- 
nate of soda, given h}b itself, or the tartrate of soda, in a state of effervescence, 
were the most effective remedies that could be used ofi purpose to allay the 
irritation, so as to enable the stomach to retain the stronger salts. 

“ During the progress of theKliseasc, an enema, with a large table-spoonful 
df muriate of soda, dissolved in warm water, was administered with or witliout 
sugar, starch,* &c. every three or four hou^s, at as high a temperature as the 
patients could, well bear it. Sinapisms were also applied as early as possible to 
tlio region of the stomach, betwixt the shoulders, &c.; and in the cold stage. 
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frictions were also frequently used with warm towels. Of the seventeen cases 
that were treated in this way, two died, (namely, the two patients who were 
readmitted in a state of complete collapse,) making in seventeen cases, two 
deaths, and tifteen recoveries. Hut including the whole of those that were 
under tlic saline treatment, the total amount is, in thirty-six cases, two deaths, 
and thirty -four recoveries. t 

“ The cases in (piestion were under the care of Mr. Wakefield, the medical 
attendant of the cstablislimcnt, and during his absence they were attended to 
by Mr. J. Wm. Crooke, who kept notes of the cases, and saw tliat the medi- 
cines were properly administered. We pay add, also, that Mr. Wakefield, with 
a degree of fairness which docs him great credit, invited Dr. Stevens to attend 
along with him to \^itness the eflect of the saline treatment, which has here, we 
may say, for the first time, been fairly tried in this disease. 

“ W e can also state, that ihe cholera made its appearance about the same 
period amongst a small colony of Italians, who live in a narrow lane within a 
few hundred yards of the ])rison. Of these, eleven were attacked. The three 
first cases were treated by bleeding, brandy, and opium, all used at the same 
time, and they all died. The other eight cases were attended by Mr. Whit- 
more, a siy;geon in the neighbourhood, who, having witnessed the effects of 
tine saline treatment in the prison, adopted it. All his patients spredily and 
completely recovered, except one, who, on the 13th, was so ill that he was not 
expected to live many hours; even he, liowcvcr, is now in a state of convales^. 
ccnce. Thus there have been hi all fifty-three cases, seven of which were treated 
in the common way, with diffusible stimuli; and out of this riumbcr seven died; 
while, of the forty-six that were under the saline treatment, there were two deaths 
and forty-four recoveries.^* — Loud. Med. Gaz, , ^ 

28. Treatment of Cholera. — AV'e extract the following remarks on the treat- 
ment of cholera, from a pampldct by Dr. Duown of Musselburgh. “ In the se- 
cond stage, viz. cholera spasmodica, which I should mark with vomiting and 
purging having commenced, to the extent of having produced spasms, and the pulse 
much affected, and frequently not much better than a flutter, with considerable 
coldness, and the eyes somewhat sunk; the greatest exertion is necessary to 
save our patient from the state of complete collapse and asphyxia. It is in this 
state that 1 allude to our having placed in a state of safety nine out of ten. The 
plan here followed is, to lay aside the thought of every medicine but opium, 
and every cordial but brandy, it at hand. 1 instantly endeavour to get over an 
opium pill proportioned to the age of the patient; and if even a child, I prefer 
this form, and almost always, with a little exertion, succeed. If it sliould so 
happen that I cannot get over the opiate in a solid form, I then directly drop 
the dose of laudanum in a little powdered sugar, and succeed in that manner 
quite readily; having succeeded in getting over the anodyne, I do not allow a 
single drop of liquid, not even brandy and water, to be given for nearly an hour, 
but continue merely drawing a tea-spoon, or feather, dipped in ])urc cold water, 
occasionally through the lips; and when the opiate has been retained that time, 
there is a general cessation of all the alarming symptoms, and not only small 
quantities of such brandy and water may be allowed, but even panada, with a 
little brandy, may be commenced giving*by the end of two boiirs, at which time 
our patient is placed in, a state of comparative safety; but if the symptoms 
should be obstinate — in case the vomiting and purging still continue, and 
seriously threaten a tendency to complete collapse — 1 lose no time in giving 
evei^i^ nourishing and cordial enema, composed of strong beef hruc, two glasse.s 
of good sherry, a proper quantity of fioiir, and as much laudanum as will be con- 
sidered equal to a dose given by tlie mouth,, which is in my opinion exactly 
double; and this remedy will be followed with the most immediate benefit if 
only kept an hour or two, which 1 have in general been able to effirct, by taking 
care that it was on/y and by pressure upon the anus continued for an 
hour; and the case^ if cautiously managed, will end in a rapid recovery* and if 
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any symptom of disordered bowels afterwards occur, they can be very easily 
managed. ^ 

29. Chemical ^^nalysis of the Blood of Cholera Paiienis. — Dr. Thomas Thomsov, 
Regius Professor of Chemistry in the University of Glasgow, availed himself of 
Use opportunity^resented by the occurrence of cholera in Glasgow, to examine 
the composition of blood drawn from cholera patients in well-marked cases, 
and has published the results in the Philosophical Magazine^ for May last. The 
specimens of blood analyzed by Dr. T. were obtained from patients in the 
cholera hospital in Albion street. Tlie cases were well-marked, and generally 
the blood taken after the disease haa made considerable progress, and in seve- 
ral of the specimens the blood was drawn when a pulse tould scarcely be felt 
at the wrist. 'Fhe blood, when it was received by Dr. T. w'as in the usual tin- 
plate cups employed in hospitals, into which it»had been allowed to flow. Its 
colour was always a very dark red, almost black; much darker than venous blood 
usually is; and it did not acquire a scarlet colour, as blood from a person in 
health docs when exposed to Ihc air. It coagulated as usual, and separated 
into serum ami crassamentum; but the serum w'as much less in quantity than it 
usually is.* It was always, (except in one instance,) more or less tinged with 
colouring matter; often so deeply as to rival the colour of the dTassamentum 
itself. 'I'hc following table exhibits the specific gravity of various specimens 
, of scrum from different cholera patients. 


Sp. 

, Oravhy 


1. 

1.0446. 

This was pure yellow serum. 

2. 

1.0443. 

Very slightly tinged red. 

3. 

1.052. 

Very red. 

4. 

1.055. 

Very red. • 

5. 

1.057. 

A very deep red. 


A specimen taken out of the cavities of the heart after death w'as imperfectly 
coagulated. Being poured on a cotton cloth, a very dark red liquid dropped 
through, the specige gravity of which was 1.0938. 

I got a specimen of blood from the cerebral vessels of another cholera pAient 
after death: it was not coagulated; nor did it coagulate, though I allowed it to 
stand in an open vessel for thirty-six hours. After standing at rest for thirty- 
six hours, I observed that the ijppcrmo.st portion was very fluid, and apparently 
watery; and though it had a deep red colour, it did not tinge a glass rod dipped 
into it. The portion at the bottom was thick and viscid, and stained strongly, 
sticking to every thing like tar. The specific gravity of the uppermost portion 
was 1.0533, while that of the undermost was 1.0G99. 

I got another specimen of blood from the heart; it was very imperfectly 
coagulated, and very viscid: its specific gravity was 1.1020. This blood did 
not by standing separate into two psrts. 'fhe portion at the surface, after 
standing* twenty-four hours, was as heavy as that at the Ifottom. 

The great difference betwifen the specific gravity of the serum of cholera 
blood and that of the scrum of healthy blood is very remarkable. The mean 
specific gravity of the serum of healthy blood is 1.0287; while that of the five 
specimens of the scrum of cholera blood stated above is 1.050G. 

Cholera serum coagulates at the*usual tcgipcraturc, namely, when heated 
to 159°. ' ’ • 

The ratio between the sefum and crassamentum in cholera blood was found 


- to be as follows: — * 

^ • 

Serum S3.2 

Crassamentum 66.8 


100.0 

If in healt*hy blood we suppose .the scrum to amount to 33.2, the crassamen- 

44» 
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turn will only be 2/.16; thus it appears, that in cholera blood, the crassamenlutn 
U more than twice as much as in healthy blood. • 

The followibg^ are the constituents of two specimens of cholera blood sub- 


jected to analysis. 

1. Blood, No. 1. 

Albumen " 4.856 

Fibrin 0.il78 

Colouring matter, with albumen ... - 27.450 

Salts 1.195 

Water ^ - - - - 66.121 

. 100.000 

2. Blood, No. 4. 

Albumen - - 6.305 

Fibrin 1.340 

Colouring matter, with albumen - - - . 23.160 

Salts 1.255 

Water 67.940 

• '' 100.000 
To enable us to compare this blood with that of persons in health, 'he follow- 
ing Table, exhibiting the constituents of healthy blood, will be of use. 

Albumen 8.47 

Fibrin 4.45 

Colouring matter, with albumen .... 7.39 

Salts 1.30 

Water 78.39 


100.00 


The following Table will show the pfoporlions of the constituents on the 



We see that the rlbumcii is less abundant in the cholera blood than in healthy 
blood. But probably this excess in healthy blood is more apparent than real. 
It is not in our power to free the crussamentum completely from tlie serum. 
In my experiments, the crassamentum was simply left on a cloth till all the 
serum that would drop (*iit had separated. It is clear, that by this process, 
more serum would be left than if the crassamentifin had been dried on blotting 
paper. Now, this portion of serum would contain albumen, which would b^ 
addea to^ the coloiirjjig matter, and would have the effect of apparently in- 
creasing its quantity. How far the quantity of albumen wanting to make up 
the quantity in healthy blood, amounting in No. 1. to 3.45, :*.nd in No. 4. to 
1.51, may be accounted for by this circumstance, it would be^hazardous to 
conjecture; but certainly no inconsiderable portion of it must be owing to this 
circumstance. * * 
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The deficiency of fibrin in cholera blood is very remarkable, and struck me 
very forcibly. The fibrin in the cholera blood No. 1. is only a^out 1-lOth of 
that in healthy blood: the quantity in the blood No. 4. is nearly four times as 
great) but it is still only about the third of the quantity \i^hich exists in healthy 
blood. 

almost all crimes a polypus is found in the heart of those who have died of 
cholera: this polypus has a buff* colour, and consists of pure fibi’ous fibrin. 
Dried artificially, it assumes a reddish colour, as Inippens to fibrin in general. 
One of these polypi, which I freed from colouring nuiltcr by washing, weighed 
after being dried in a heat not exceeding 200°, 22.12 grains. It would appear 
from this, that fibrin is disposed to leave the blood of cholera patients, either 
during life, or at least soon after death: 22.12 grains constitute but an iiicon- 
siderablc portion of the fibrin of the whole blood. If we admit a full-grown 
individual of the mean size to contain thirty-poands of blood, the whole fibrin 
in that fluid must .amount to l.T pound, or 11.900 grains: but it is possible that 
similar polypi may be contained in the large blood-vessels. I'his, however, 
was not verified by dissection; for the blood contained in the sinuses of the 
brain in one case, w'as found quite liquid, and did not coagulate, though it was 
almost as black as ink. ^ 

The great excess of colouring matter in cholci\a blood is no less remarkstblc 
than the deficiency of fibrin. If we make allowance for the allnimen and salts 
^still contained in the colouring matter, and take a mean of the quantity of 
colouring matter in Nos. 1. and 4, we shall fiiul it to be little short of four times 
the quantity of colouring matter in healthy Ijlood. Whether this increased 
quantity of colouring matter may be partially accounted for by any alteration 
ill the fibrin, sych as to make it soluble in water, it is impossible to say- But 
be thiS as it may, it is obvious that there is a gseat increase of colouring matter: 
for the fibrin and, colouring matter of hc:illhv blood added togetlier, do not 
amount to so much as one-half of the colouring matter m cholera blood. 

30. Extracts from the Jiepnrts of the Cholera at Danzig. By Joiin If a?tktt, 
M. D. — “ Passing o%cr subordinate features of the epidemic, I shall limit my^lcs- 
criptions here to the three principal forms of it, viz. 

1. “The rapid and severe cases of fatal cholera. 

2. “The protracted cases of fatal chojera; and 

3. “Those less severe, which pro veil favourable. 

1. “In most rapid and severe cases of fatal cholera, the patient w.as suddenly 
seized with sickness or pain at stomach, occ:isinnal p:iin, or feeling* of weight 
and uneasiness in the hypochondria, the right hypochondrium especially, gid- 
diness, prostr.^tion, great thirst and erasing for cold drinks, a cold sweat that 
quickly became colliquative and clammy; at times coldness alone, at others 
coldness and dampishness of the body — but never with shivering; the pulse was 
frequent but not hard, and soon hecaiflc exceedingly re^luccd; the hands and 
features somewhat shrunk; the tongue was foul, unnaturally moist, and occa- 
sionally tremulous; the voiccl^ubducd; the eyes licavy and suffused, and the 
sight dim. These primary symptoms were in general either accompanied, or 
immediately followed, by retching and vomiting, and a peculiar watery diarrhcca, 
that often, however, proved irreguhiiin the order of attack, occasionally even 
with respect to each other, and oftciitipies se^re, iy hot, close, and electrical 
weather especially; griping pains in the abdomen; painful contractions of Ibe 
muscles at the umbilicus; suppression of the secretion of urine, .and occasional 
^ain in the region of the bladder. Cramj)s in general followed the retching and 
"^vomiting, and in most instances invaded the calves of tife legs at first; in their 
attacks of other parts of the extremities the}' proved irregular, seizing first the 
forearms, calvc« and forearms, hands and fingers, toes and feet, or hands* feet, 
and calves, ki different instances, indiscriminately; occasionally they mounted 
up the thighs, but seldom attacked the trunk. Men rarely escape them, women 
frequently, and children generally.* 
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. **The vomited matter in general consisted of undigested food at first, sumC' 
times pai-liallf tinged with yellowish-green, of fluid ingesta, also occasionally 
imbued wilii greenish-coloured matter, and partly of slime and mucus. Often, 
however, it consisted of undigested food, or of fluid ingesta alone, without being 
in any wise so imbued. In the retching and vomiting which followed, the fluids 
taken continued to be rejected with a little greenish-coloured matter, with or 
without more slime or mucus. The dejections were always watery; sometimes 
as if coloured with feculent matter, in general they w'ere eitlier colourless, 
somewhat like whey, or had the appearance of rice-water, barley-water, occa- 
sionally somewhat dirty, or an cvanaceoivs sediment, after being shaken in water. 

“ After this first advance of the disease, the following symptoms rapidly 
supervened; viz. increasing oppression at the heart, and short hurried and la- 
borious breathing, ending in complete oppression and weight dX\\\G prapcordia; 
tossing of the head about; anxious restlessness depicted, often with terror, in the 
countenance, which in gcmc ral was of a dark brown, wan, or leadcrr hue, ac- 
cording to the complexion; insatiable thirst, with incessant craving for cold 
drinks, and the voice raucous and depressed. The retching and vomiting, and 
diarrheea, with occasional iwminn and cramps, at first only intermitting at short 
intervals, sjihsidcd cither abruptly, or gradually as vital exhaustion advanced; 
the pulse at the wrist, if not extinct — which it was in most rapid and severe in- 
stances — was accelerated to the utmost in frequency, and barely Tl-U; the sur- 
face of the body quite cold, damp, and clammy, and the feet and in.steps marked 
with bluish streaks and patches; the tongue cool or cold, and in some instances 
livid at the tip and edges; brerth cool or cold; lips blue; nose sometimes bluish; 
voice below the breath, or gone; cheeks and eyes now quite sunk; pupils at 
times partly or completely dilated: eyelids half-closed, and enc-rclcd wjth livid 
rings; the parts of the conju!icti/;c exposed being much the same in appearance 
as after death. Amid this complicated suflering, the patient was not insciibible 
until just before dissolution, which ensued after some faint convulsive sobs, ge- 
nerally within from eighteen to seventy-two, and occasionally within from eight 
to eighteen hours after the first attack. 

“In the protracted cases of fatal cholera, which have been few in number 
compared to the rapid cases, the following febrile symptoms have been observ- 
ed, more or less, in different patients after the indefinite period of the first 
stage; nanudy, niai-ked congestion, with pain in the head, deafness, humming 
noise in the cars, heavy stupor, continual drowsiness, partial ravings; a dark- 
flushed, browni'ili-} c llow, scpialid or c:ul:iverous countenance; a dark-brownish 
clammy, or furred tongue; dark sordes about the teeth .and lips; eyes heavy and 
suffused, or dry and ])arched, often with eventual dilatation of one or both 
pupils; a hot or cold clammy skin; pulse frequent, with febrile action, or very 
small; with pain or sorei»ess of the abdomen, increased on pressure — and oc- 
casional tenesmus. AVith these symptoms, the excretions, as may be readily 
conceived, w'ere scanty and vitiated. Vhe stools dark, dark-green — very foetid; 
and the urine in general dark-coloured. Delirium gcncnilly took place in these 
before death, and they died within from three or four to five or seven days, or 
later, after the first atlaek; more geiier.ally <in the fifth. 

“These modifications of particular s}niptonis, bordering on each other, and 
referring to individual parts, depend, I need scarcely add, not only on differ- 
ences in constitution, bni, in ascertain degree, on the mode of treatment at the 
commencement, and even on the state of the lucidity in which the patients hap- 
pened to be placed. 

“In the cases less severe, — and as I have observed, — of less unhealthy 
persons in whom thfc natural ])0\vcrs* of the constitution were calculated to 
withstand tlie ellects of the shock on the systam, giddiness, retching and vomit- 
ing,*watcry diarrha?a, occasional griping pains in the abdom<in, cramps, oc<?a- 

X, 

* << This is certainly true; anil jret a wnmah, named Eli7.a Brandt, thirty-six yean of af;;e, affected 
with tubercU'S and rormcic, nail, in July Inst, this less severe ioriu of cholera, which soon gave way to 
all the hectic symptoms of her complaint.” 
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sional painful contraction of the muscles at the umbilicus, thirst, and suppres- 
sion of urine, took place, and proved occasionally severe; but the congestion 
in the head, and oppression in the chesl, were certainly less inarRed; the pulse, 
although barely felt, was rarely entirely suppressc-d; coldness of the body, the 
cold clammy sweat, and other bad symptoms, were not marked in any great 
d^ree. 'I’he losing symptoms gradually, or abruptly, disappeared; and more 
or less of febrile reaction ensued, generally within from eighteen to twenty-four 
or thirty-six hours, or more, after the commencement of the disease; about 
which time hiccups, always a favourable sign, were oceasionally mUiced, and 
not before. The exact period of the return of the mine was not certain, being 
sometimes before, at others after, the*first appearance of reaction: it was dark 
or high-coloured, voided in small c^uantities, with occasional diflicnlty, and fre- 
quently attended with some pain in the region of the bladder. 'I’hc* return of 
urine, though an important symptom, was not ;|lw:iys decisive or a favouniblc 
result; on the contrary, hiccup, which however was not always cibserved, al- 
most invariably indicated recovery. The dejeclions immediatel}' after the com- 
mencement of reaction were fliiid, scanty, and dark-eolonred, as if imbued witli 
blackish, feculent mailer; hut they \ery soon became successively brownish, 
and naturally bilious and feculent. Indeed, in the majority of eases or* this des- 
cription, the secretions and excretions soon got into play, and reffloration .was 
more or less rapid. 

^ “Partial stiijxu*, witli little or no delirium, more commoidy occurred in chil- 
dren, and spare aged persons free from previous organic or general complaint, 
and gave grounds for a favourable prognosis: they seemed tranquil, and as if 
naturally asleep. They were in general alFected with u’dema in the feet, and 
more or less iq the legs after convalescence had commenced. IKdcma also oc- 
cuiTcS in others after the disease, but not g^ierally. In pregnancy abortion 
invariably took ph'qjc, and was always a critical symptom, death ora favourable 
change soon following. 

“ From the description above given of the rapid and severe cases of fatal cho- 
lera in Dan/ig, its similarity to the iTidian cholera apjiears manifest; and from 
the descriptions of fevers supervening’ after the first stage, as given in the se- 
cond and third forms, its deviation from the Indian epidemic, in which those 
fevers do not generally supervene, also appears evident. The greater severity 
in general, which has been found of the vomiting, diarrheea, grijiing pains in 
the bowels, and painful contraction of the muscles at the umbilicus, in the epi- 
demic in India, compared to that in Danzig, is easily explained by the well- 
known influence of the climate in India on the wliolc system, and digestive 
canal in particular. 

'' ExtracLs fr wh the P(itholnu;ical Report on fatal Cholera, both rapid and pro^ 
tracted, founded on the Exani'natlons of tivcnti/-one Subjects; the pounirest of which 
was four, find the otdest nineti/ years of as'r, the rest hav'n^ been of adult and 
middle a ires. — Many of the charactcrisric appearances after death will depend 
in a great measure upon the mimher of hours elapsed before the body is opened; 
the later the examination, lhc*less truly characteristic, so far, are the appear- 
ances. Those I have examined were in geiier.al opened within, or about, twelve 
hours after death. Tlodies .at this season ought, however, to be ex.^mined as 
soon as possible, and always within at least six li()ur.s, if it cun be done with 
propriety. ^ 

“ Of all the morbid effects in appcara'nce, which I^uivc observed after death 
in the bodies of persons who*died of cholera in Dan/ig, tlie most cliaracteristic, 
yperhaps, has been tiie great congestion of blood in thejiinus venusus and right 
'^auricle of the heart, and in the veins throughout the ^hole body; the next is 
Uie invariable contraction of the bladder; and another, which, although not ap- 
parently constant after death from this disease, is seldom or never to he met 
with after dvath from others — namely, slight s])asm(Klie contractions, or move- 
ments, if they may be so called, in tlie nmscular fibres here and there in the 
body, and m'ore especially id the face and extremities, not only immediately, 
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but some time after dissolution. These resemble galvanic effects produced in 
the body after deatli. 

*‘Tlic vein^ and right auricle in particular of the heart, were full of black 
blood; some was always found in the left auricle; while very soft imperfectly 
coagulated lumps were found cither in the right ventricle or within the aorta, 
either immediately at its commencement, or down below its ctirvaUirc. Those 
lumps were invariably as black as the blood found in the veins and right auricle; 
the thoracic aorta unifoniily contained some black blood, but was never full, 
like the veins; the abdominal aorta also contained a little, btit very little; the 
right ventricle had always a small quantity of black blood, the left ventricle a 
very little. The pe ricardium seemed mArc or less flaccid, and very often con- 
tained a quantity of dark-brown serous fluid. The parictes of the heart in ge- 
neral seemed soft, and 1 fancied, in a few instances, that those of the left auricle 
seemed thickened; tliis, howeyer, remains to be confirmed or refuted by sub- 
sequent examinations. I occasionally observed morbid blackish, or bluish, and, 
in one instance, uhilish spots on the external surface of the heart. The lungs 
were in general much more bluishly speckled llnm in most other cases— al- 
most always collapsed, but dense from black blood — not as in hepatization of 
the lungs — frotliv, black blood freely oo/ing from incisions made into them. 
Thjc pleuruf in its reflections throughout from the anterior to the posterior me- 
diastinum, and over tl.e upper surface of the diaphragm, seemed in general of 
a dark dull red. 'Vhe trachea, bronchia, and larynx, contained a little frothy 
mucus, and were otherwise wet with a compound of serous and clammy fluid; 
but the internal mucous surface exhibited no vascular appearance. In general 
there was a considerable quantity of clammy, serous fluid found effused in the 
chest; all was wet, exceedingly soft and clammy, more so than I, have beep used 
to see after death from other dij'^ascs. 'J’hc vena azygos was invariably full of 
black blood. The tlmracic duet was in general empty, and seemed natural. 

“On detaching the calvaria from the dura malcr, the latter was, in mo.st in- 
stances, spotted all over with the black blood that instantly issued from the 
torn vessels, especially along the lines of* the sutures, where they are most nu- 
merous, in the youngest subjects particularly, 'flic externrj surface was mostly 
of 4 dark bluish colour, and dry, but cl.unmy feel. The internal surface of the 
dura mater, and its processes, or continuations, were not marked by any pecu- 
liarity, except, ])crhaps, in the appearances being more opaque, and feeling 
more clammy than usual. 'Flic tunica araclinoide.a was in general of a wheycy, 
glossy colour, and somewhat clammy to the touch. Between this membrane 
and the pia mater, and more espi'cially in the lower part of the cerebellum, 
there was occasional ellusion or filtration of serous fluid; and in all instances 
there was considerable efl'usion of this fluid between the pia mater and the 
cerebrum and cerebellum bolli; inmost instances it was found in the ventricles, 
In the fossul.e at the basis of tlic cranium; and, indeed, wherever this efl’usion 
between tiie tunica aracimoidea and pi.\ mater in ])ai ts of the cerebellum, and 
the pia mater and tlit* lirain itself at large, was observed, it was also invariably 
observed in the same relative situations in the spinal marrow of those bodies in 
which the spine was examined —v\hich were fifteen in number. In other in- 
stances, too, where there was cff’usioii in the brain, we bad only to elevate the 
pelvis and loins in orilcr to sec serous fluid issue forth from the spine through 
the occipital foramen. There v'as always a considerable quantity of thin black 
blood in ilie sinuses, in tlVc inferior more so particularly. In all cases, the con- 
gestion of black blood in the veins of the pia iriatcr was great, in the venae 
Galcni, and choroid plexuses, accompanied with varicose dilatation of thesq, 
vesseKs; and likewise the same relative congestion of black blood in the veins 
of the pia mater in the sj)inc, cspeci.ally in the posterior parts of it, where these 
vessels, being larger and more numerous, varicose dilatation was more conspi- 
cuous. The medullary substance of the brain seemed in some instances much 
softer than usual, but it might have been owing, in part, to the interval elapsed 
during hot weather between death and the. time^of examination.’ In some in- 
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S^ces black spots were visible on incisions into the brahii at times, too, the 
cineritious and medullary substance both seemed relatively alteicd in appear- 
ance as well as consistence. The state of the spinal marrow corresponded in 
all jSMm exactly with that of the brain. 

‘‘After what hjs been said and implied of the venous conj^estion in the brain, 
spmal marrow, and thorax, it will be readily conceived in the abdomen, in 
which the large as well as small vessels arc still more numerous and varied. The 
vena cava abdominalis and vena portae, with the splenic and superior mesenteric 
trunks, and, in short, all their large tributary branches, invariably contained a 
considerable quantity of black blood*, they seemed at times as if full of it, while 
the mesenteric veins always exhibited a characteristic bla^k or bhii>h arbores- 
cent appearance throughout. The gall-bladder was not only of a deep green 
externally, but, in some instances, from a deep green to a bottle-green, and 
occasionally tinged here and there with yellow; ^nd was in general distended, 
and full, or nearly full of fluid, generally black, and sometimes as if a little of 
yellow or brownish-yellow bile had been mixed up in it. The internal or vil- 
lous coat of the gall-bladder was in general between a dirty ycllow*brown and 
brownish-yellow — in a few instances it was a natiir.*il bilious yellow, 'flie liver 
was invariably in a state of engorgement from the black blood, whict^ in all states 
of it, freely oozed out I'rom the hepatic veins in particular, on incisions into* Us 
substance: it was in general discoloured, even after sponging the membrane co- 
I •vering it, and 1 think most in the younger subjects, and those who had not suf- 
fered from previous aflection of it. The spleen was also in a slate of engorge- 
menft and of a black purple colour — and this independently of any alteration in 
its structure as referable to other morbid stales, 'rhe kidneys, notwithstanding 
the siy^prcsseck secretion of urine, did not exhibit any peculiar change in gene- 
ral, further than that of venous congestion. •The same was observed in the 
pancreas. It is not easy to say whether the ductus communis choledochus, and 
immediate biliary vessels, were in general contracted or not; sometimes 1 found 
greenish or vitiated bile at the opeuing of it into the (hiodemiTn, and some- 
times 1 did not. 1 often found, in protracted cases particularly, the external 
parts of the duodenaim and colon in contact with the g;dM)lad(ler, or nev il» 
completely discoloured with yellow bile. With respect to tlie stomach and in- 
testines generally, 1 cannot say thatl observed any c flects of tlie disease beyond 
what is referable to congestion of blood in the veins, and what might he attri- 
buted to the sedative nature of the disease- ’^I'hc mucous coat of tlie stomach, 
in particular, and parts of the colon, seemed, in some instances, soft, as if half 
macerated; indeed, the intestines generally seemed soft, and as if the internal 
mucous and villous coal could be separated from the nu:s(’ul.ir coat. 'I'hc small 
intestines, 1 mean the jejunum and ikum chiefly, were more commonly of a 
dark dull red, or rather of a dark dull slate colour, ou their external i)erito- 
neal eoat, without any positive vascular appearance; sometimes lU'a pale slate 
colour, with vascular injection, or ^ascular congestion nugc marked; while, on 
the internal surface, they did not exhibit the same colour generally —still, in 
some instances, there was in some parts a modified appearance of it; while in 
various parts in others there was a manifest vascular appearance of the internal 
mucous and villous coat, though by no means corresponding to that externally. 
Besides the pale sKate or leaden coldur, and the dark red sl.atc colour, I have 
observed a vascular dark red also— facU whiclfwill aiicountfor that tenderness, 
or pain, on pressure of the ^^domcn, so marked in cholera, especially in pro- 
tracted fatal cases. Vi one instance of a young woman, who had died of true 
and very rapid cholera, the general external appcaraiifc of the whole «f the 
^ small intestines was of a pale or light rosaceous hue, whife tliat of the colon was 
quite pale. The mucous membrane throughout the whole canal was whitish, 
and as if half irlkccratcd. Whether the brown patches, which arc at times ob- 
served herefmd there on the internal surface of the stomach and intestines, are 
effects of the disease, or of previous chronic inflammation, is in some instances 
not easy to determine. The stomach and intestines, as might be expected. 
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mechanically retained the last fluid ingesta; for, latterly, what came away, did 
so involuntarily. There were the remains of former mucus, more or less, 
throughout the whole digestive canal; and in true, rapid, and fatal cholera, little 
or no remains of feculent matter, except in its usual receptacles, namely, the 
commencement of the colon, the cxcum caput, in the transverse arch occasion- 
ally over across it, and in tlie sigmoid flexure, in which, in some instancies, 
scanty portions of it were found. The mucous follicles in the intcrhal mem* 
brane of the colon, at its commencement, and Peyer’s glands in the end of the 
ileum, were occasionally found in large compact patches, more or less conti- 
nuous, distinct, elevated, and somewhat indurated. Brunner’s glands, as they 
are called, were not ^so observed in the duodenum. The colon externally, as 
well as the duodenum, particularly at its upper curvature, was discoloured at 
the upper part of the ascending portion, and beyond in the greater part of the 
transverse arch; bu^ in the other parts it was of a pale, or pale lead colour. The 
peritoneum, in all its detached reflexions, was more or less opaque, having lost 
its shining glossy colour, more so than in most other congestive and sedative 
diseases of the system attended with fever, more even than in the compounds 
of remittent and intermittent fevers in tropical climates, with marsh miasmata, 
in whicJi ve^ious congestion is so vciy notorious. In protracted fatal cases I oc- 
casionally observed chronic discoloration here and there on the internal surface 
of the stomach and intestines — in some instances of a dark hrown, i . others of 
a dark brown-red, without being exactly vascular in appearance; at times vas- 
cular spots and patches were observed in some parts of the intestines, and the 
dark brown, and dark brown-red in others; they were generally in the colon, 
tlie commencement above and below particularly, in the transverse arch and 
sigmoid flexure. I observed parts of the colon in a gangrenous ctatc, and chro- 
nic inflammation of the whole of the ileum, in one subject. In several instances 
the himbricoid ascarides were found in the intestines. In some instances the 
commencement of the thoracic duct, or reccptaculum chyli, seemed quite close 
and contracted. The invariable close contraction of the bladder, 1 have not 
omitted to mention; it was mostly lined with a little whitish mucus.” — London 
Medical Gazette^ Dec, 2A.tli, 18o2. ^ 

31. Mustard Emetics in the Treatment of Cholera. — Mustard emetics were intro-, 
ducedinto thetreatment of cholera by Dr. Smith of Newcastle. lie had tried it in 
his own person, when resident in the West Indies, and, being aware lliat it was a 
popular remedy among the pitmen for asphyxia from choke-damp, he was led to 
suppose that it might be of service in rousing patients in the collapsed stage of 
cholera. His suggestion was acted upon at Sunderland through Dr. Gibson, it 
is said with beneiicial results, and it has been since used there, at Newcastle 
and elsewhere. Mr. Grcciihow says, that “ in the cold, blue, pulseless stage of 
the intense type of the disease, 1 believe it to be a very valuable remedy in re- 
lieving the irritation pf the stomach, and exciting reaction, but when full vomit- 
ing can be excited by milder means, especially ^hen it can be done by copious 
draughts of warm water only, I consider it softer to avoid the irritating effects 
of the mustard.” 

The remedy is given in doses of two drachms in a cup of warm water, and 
repeated every ten minutes till full vomiting ensues. 
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Summary of the Morbid appearances observed i% Cholera, By C. W. Pennock, 
M. D., and \V. W. Gkuhahi), M. D.* — Prom the autopsies piiblishccl, and others 
*in our possession, fbrming“ in the whole thirty-six cases, we have deduced the 
following summary of the pathological appearances. About two-thirds of the au- 
topsies were made by M. Louis, and most of the others by*Al. Andral. All the 
organs were not observed in each of these cases, but uith the exception of the 
brain and other parts which sometimes required more time for their inspection 
than could at the moment be allotted to them, the cases not mentioned may 
be fairly regarded as free from appreciable changes of structure. 'I'he bruin 
was examined in lliirty-onc instances; of these tlie veins of the dura mater tvcrc 
more or less distended twenty-four times; effusion of scrum beneath the arach- 
noid occurred eighteen times; the pia mater was injected in fourteen, the me- 
dullary substance in twenty -four, .uid the cortical in thirteen, besides the mcdfil- 
lary substance presented a peculiar lilac tint, irregularly scattered in bands, in 
I liivelve instances. The ventricles contained more or less scrum in twenty-four 
I subjects, but the consistence of the brain was only once diminished. The sphial 
marrow was examined eight times, and invariably found without appreciable le- 
sion. In twenty-seven examinations of the semilunar ganglion, it was once 
eoftenej and thucc times reddish, but merely partaking of tlie tint of other parts 
of the body; in the other cases it was normal, il’he cervical ganglia of twenty- 
three subjects were twice of the general livid tint, and once enlarged, (peculiar 
conformation.) 

Thorax . — Serum was found in the ppricardhim sixteen times; the left ventri- 
cle of the heart was hypertrophied in eleven, (nearly a third,) the right in no 
case. In one-third of the subjects rupiid blood was found in the cavities of yic 
heart; in the others there was also liquid blood, but more or less mixed with 
coagula. 'flic lungs w’erc examined thirty-four times, and in twenty-four Avere 
more or less emphysematous, and in five tuberculous, never however to a great 
extent. In seven they were more or less hepatized, besides evidence in a few 
Ollier cases of a less degree of pnciimonia.f ^ 

Abdomen . — 'fhe stomach was contracted in a third, and dilated in about the 
same proportion of subjects, 'fhe contents of thirty-six stoni.achs were seven 
times merely green or dark mucus, eight limes a green liquid with mucus, 
green fluid in only live, yellowish liquid seven, and whitish with and without mu- 
cous flocculi nine. In exactly one-half of the number, there was a bright-red 
(poiiitille) dotted injection of the mucous membrane; Ihis^injectlon seemed to 
occur most frcc|ucntiy in the cases of longest continuance; besides in one of 
these eighteen cases, there was ulceration, and in another, a multitude of little 
round depressions, not involving the whole membrane, as if made by a punch. 
In thirty-six cases the membrane was twice universally mammillatcd;4: in the 
great tuberosity five times, the great curvature eight, and near the pylorus 
eleven; finally, in these thirty-six cases, Jlhc mJhnniill^lion w’as entirely want- 
ing but twelve times. The g^iiicral colour of the membrane was very various, 
often pale or grayish, and sometimes of a delicate pink tinge, from the injec- 
t’bn of the submucous tissue. Tlie greater intensity of th9 lesions was generally 
'^liouglit to coincide with the longer duration of tJie disease; we have not suffi- 

• 

This oiiptit to ha\^ been inserted iinmecliafely afti-r the fatnj cases of cholera at p. 3fi0, hut mTis not 
rceoi wd until afriir tJiat part of the .Toiiruai w as priiiti.-d oil’.— /Ji/, • 

1“ Till* fivciuency of einpliyserna may lie i^xplaiiu il by the ailvanced affC of most of Ihe patients^ the 
siuuo cause may ha\ e luad some infliu iita* ou ihi li i iiueiicj of Jiyiiei ti*op^* of iJu hi art. 

I Mammi nation consists in the niiiiuled eleviyiions of tlie niiieous iiieiiihiunc ol the stomach, llrst 
■I scribtd by M. J.oui'^, in bis A^ork upon philims. 

No. XX.— August, 45 



522 


QUARTERLY PERISCOPE. 


cicnt materials to justify an assertion, and prefer leaving the examination of this 
question iinfj we sliall be in possession of more ample facts. The external co- 
lour of the small inteslinc was usually of a grayish-rose lint, but sometimes pale, 
or sUglitly marked with iU'borizations, and depending in the greater or les^ in- 
jection of the cellular tissue. The matter contained in the upper luVT 
intestine was noted in thirty-two subjects, and consisted in rd’tcen of a wliitc 
lirjuid, homogeneous and milky in its appearance, or mixed with nuicous flqc- 
culi; there was a yellow lliiid in sevtMi, and greenish in eight; mucus only in 
the two others. In the lower half the matter was in ten cases whitish, in four yel- 
low, and in six greenish, but dark red in twelve. The colour of the mucous mem- 
brane was observed in twenty-nine caseS; in two it was gray or pale, in three 
greenish or yellow, 'in sixteen light-rose colour, more or less universally, and in 
eight bright-red. The glands of Ilruiincr were developed in a notable manner 
in rather more than Iwo-lhirds of the cases; those of Peyer were more visible 
than usual in a radicr less ])roporlion, but rarely projected above their ordinary 
level. The consistence of the membrane was altered but fifteen limes. I’hc 
large intestine of thirty-three subjects contained, in thirteen, a white matter, 
a dark-red fluid in eleven, and greenish or brown Lccal matter in nine; (the 
latter especially amongst the deaths during convalescence.) The colour of the 
mticoiis membrane was deep-red in rather more than a third,* and partially gan- 
grenous in two; the redness was most frequent in the ca'ciim. 'I hc bladder 
was contracted twenty-eight times in thirty-six; its contents were noted in 
twenty-nine; seventeen contained a white matter, eleven urine, and fourteen 
without urine. The kidneys contained a whitish substance in their ealiccs in 
less than a third. The liver was rather engorged in eleven, pale in fourteen, 
and softened in seven of the whole number. The gall-bladder qontained a dark- 
green or blackish bile, twentyAhree times in tbirtv-four; in nine a lighter-green, 
or with a yellowish tinge; in one a glairy fluid, and in ano,lher a purifoim mat- 
ter. 'rhe spleen in twenty-eight instances was enlarged four limes, softened 
three, and normal two. 

description of a Portable Steamer and Covu\ lly J. I\. M. D. 



A. — A cylindrical tm vessel, eleven inches long and six inches in diameter, 
C, C. — A cyliiuhical cavity for the reception of the iron Iieutcr B — which 
* weighs fourteen pounds; (a comim)ii iron clock-weight.) 

D. — The door o*'C C. 

E, E. — Handles. 

P? O' — Apertures. F closed by a cork, G by a slop-cock.. 

II is a Wire hook to ci'nvcy and handle the heater 11. 

In nnoiluT case dissecttNl liy JM. I)oiiinaiii1,nenily the wf ole mucous membrtme of the coltui ua*. 
of a dark brot^ii colour and exhali'd a btroiig^ giuif^n-u nw odour. 
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A tin foot on each sUlc of the stramcr gives ils support, and ob\iatcslhc ex- 
pense and disiuh antage of making the vessel flat at hottoni. • , 

At a red heat, the weight 11, placed in and shvit up there, wdl heat the 
Water ul'A, and generate steam for a long time. Such a steamer may he placed 
\indcr uic bcd-clolhes with safety; or the steam may l)C com eyed by a tin tube 
frdm f5 to the palient’s bed or chair. For expedition thiC water may be hot 
when placed in A. 

The usual mode of sustaining the hcd-clolhcs by hoops will do very we 1 
where moist heat is desirable; but for the ap])lication ot citlicr dry or moist heat 
at pleasure, tlic following instrument^ is usetul. It cohm'iIs ot two parallel tin 
plates of semicircular form, half an inch apart, and large enough to cover the 
whole body. It resembles in sliape a common wagon-co\t;r. Jiy ])lacing cither 
steam or Iiot water in tlie interspace, dry lieat is produced; or by throwing the 
steam into tlic cavity nhich holils the body of the ])alicnt, moist heat is obtain- 
ed. As this can belaid over the patient in bed, it saves the trouble of moving 
and replacing him. 

dust of ^pasm (md Severe Pain relieved hp Lii^niurc. llciiortcti by J. K. Mi TciiEtL, 
M. 1 ).— 'k. A. a female, aged seventeen, of good constitution and regular habits, 
resident in Sixtli below Spruce, was attacked in the allcrnooii of Ibe loth oi 
July, ISo2, with sllglit cramp in the lowtu* extremities, aflecling cluclly the 
•calv es of the legs. ' These cramps increased in force as the day advanced, 
and in the evening a proliise alvinc evacuation of a very litjuid eliaraclei, 
followed bv nausea and pain in the abdomen. After going to bed she vomited 
ropiou.slv,‘for about half an hour, frothy, yellowish llocculcnt matter of a bitter 
tastc.^ At elevfcen I*. M. the pain in the abdomen hceame very severe, and the 
intervals between tlic spasmodic attacks vcry«liort. 'i he family administered 
laudanum freely, applied injections, sinapisms, heal, and castor oil, without 
eiVcct, and finally at half past 12 A. M. of the 16lh, sent for me. 

1 found her hands and feet cold a\ul clammy, her pulse nearly natural, Iicr 
countenance irregularly coloured, or flushed iu ill-deliiual spots. Incessant 
motion and mounifiil cries expressed the severity of her pain. Iso evacuatioii 
of anv kind had occurred after eleven o^cloclc, nor had there been anj cessation 

of pain. -Ill 

iSlcd her thirty-six ounces, administered laudanum anil castor oil, ordcri'd 
cnemala, sinapisms and dry heat with frictions. jVt half past one, no abatement 
of s} inploms. A])]ilied a tournicpiet round the Tuitldle of the forearm so tightly 
as to demand nearly all my strength in turning tlic key. An immediate removal 
of pain and nausea ensued; the patient lost the irregular flush— the cxlremilics 
became waniuT, and every morbid sv mptom disappeared, lo try tlic cllcct, 
the tourniejuet was loosened, and the pain immediately recurred. 11 vvas then 
kept light for an hour, when it vvaa relaxed without inconvenience. Soon after 
1 left the patient the pain and nausea returned, and the nurse endeavoured iii 
vain lo clicck them by the tourniquet. At half paat 5 A. M. 1 found the case 
as at 11 r. M. and on lightening the touniiijuct ivhich irax hadlp .wwal tip, I 
again succeeded in suppre.ssing' the svmptonis. At this visit 1 sent for my late 
pupil l)i*. Smiley, and after relaxing and tightening it; the tourniquet, demonslra- 
ted the perfect coiitroul in which thc#pain and nausea were held. 

Ordered a pill of ol. croton, gtt. j., tai;t. emc>. gr. l-6lh; calomel, grs. j j.; rhci 
puh'. grs. iv. 'Fo be repeated ev’^ery hour until eflective. At 10 A. M. IouikI 
tJiat fiv'c pills had beiyi taken, and an alvine ev'acualion of black fetid matter of 
the consisteficv’^ of tar had been passed. , . , , » 

^ At 12 o’clock Dr. T. liarris saw the case with me. At this visit the nausea 
returning, it was instantly chcclf^ed by tightening the tourniquet. ^ ^ 

• Once in the donrse of the day the pain returned sliglitly, and the vomiting 
recurred twite. In every instance the symptoms were removL>d by the tour- 
niquet. * * , 

ITlh, 4 P, 3f.— The ease is appa’-cntly convalescent. 



5:44 


QUARTERLY PERISCOPE. 


BemarJes . — The remarkable effect of the tourniquet in so severe a case, 
where ordinary measures for cure vigorously applied, totally failed to abate a 
single symptom or to allay a single pang, renders this remedy worthy of further 
trial. Ilitlierto experiments with it have not been made extensively c rioiig h to 
fix its relative value. I'he objections of the patient have commonly plUftniUvI 
the physician from making it tight enough, and the practiti<fiier has been de- 
terred by the dread of sphacelation. Neither should be regarded, because the 
patient approves when he observes the beneficial result, and the circulation 
cannot be entirely checked in the interosseous vessels of the forearm. The 
beneficial effect is only complete, when the hand is brought to a close resem- 
blance to that of a patient under cholera hsplnjxm. 

In the prCvScnt cas« the tourniquet remained tight for four successive hours 
without the slightest subsequent disadvantage. In cases of great severity, the 
screw should be turned until Uic good effect is obtained, for it is almost certain 
to follow an adequate application. 

This remedy, originally .laj)ancsc, travelled through China to the Russians, 
and was brouglit with the cholera into Europe, wlicrc it was occasionally ap- 
proved In practice. 

It is to he observed, that for a cure, ordinary medical means must be em- 
ployed, for flie tourniquet only holds pain and spasm in temporary check. 

On Jlsiafic Cholera Morhus, Ry !M. Evk, M. D. of Augusta, Georgia. , 
— Believing it criminal to w ithhold from the medical profession an> thing on the 
Cholera Morbus at this moment, and conceiving it a duty to comply with the 
request of the editor of tlie American Journal of the Medical Sciences, I send 
the follow ing observations which were made last summer while I, was in Europe. 
I had felt a reluctance to make/ further communication to the puldic on this 
engrossing subject, which was warranted and justified from my late situation 
ill tlie Polish army; my time and attention having been almost exclusively de- 
voted to surgical cases, and opportunities of investigating this disease having 
been comparatively limited. If it is thoilgbt, however, that my observations, 
imperfect as they are, and that iny opinion, humble as h is, cun in any way 
ser\^ my fellow-labourers in the treatment of this modern plague, I most w’il- 
lingly and cheerfully present them my view s on the subject. 

As I have neither time nor inclination to write a long article, I will briefly 
state the principal symptoms of tlie Asiatic Cholera Morhus, the appearances 
on dissection, and then deduce from them the treatment. An attack is usually 
preceded by diarrhoea or by uneasiness in llic stoinacdi and bow'cls for some 
days, or is suddenly announced by vomiting and purging, commencing about 
three o’clock in tlic moruiug, when the temperature is lowest of the twenty- 
four hours; and is follow’cd and accompanied by cramps or spasmodic contrac- 
tions of the abdomen. Tliere is great prostration of the animal pow ers; shrink- 
ing of the external jiarls, jiarlicularly of the features, which assume in many 
places as well as the lingers and loes, a leaden or purple appearance; a cold and 
moist or even a W'ct skin, conveying when felt, tue sensation of toucljing a frog; 
great thirst; the tongue is blue and cold, or moist and partly coi ered with a 
white fur; the pulse is either imperceptible at the wrist or is quick, frequent, 
feeble and intermitting; respiration is slo\ir and \ery difficult; the \oice is much 
altered, questions and answers being made in a low^ whisper; the secretions, 
particularly of the kidneys, arc diminished, except into the alimentary canal, 
where they are altered and augmented, without how’cvcr,any bile; purging and 
vomityig, sometimes oqe only, Init generally both; first the contents of the sto- 
mach and Intestines av« discharged, and then a peculiar whitish fluid resembling 
rice-gruel or sero-ulbuminous matter; and lastly, cramps of the extremities, 
most frequently of the legs, and which may be compared to a b..yonet piercing 
the ctdf or mo^ muscular part. 

The appearances after death, were’ almost constantly the same. The external 
parts were very much diminished in size; the extremities, the nose, lips, eye* 
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lids, clioelvS, Sec. were of a bluish or livid colour, and the skin w'as wrinkled 
upon the hands and feet. The vessels of the brain in some subjects contained 
black blood, but generally there was nothing peculiar in the contents of the 
cranhiin.^ There was more blood in the spine, proba!>Iy arising from position. 
A lie heart, lungs jnd large vessels were filled with a fluid resembling tar in co- 
lour and consistency. Two hours after death it was lupiid and appeared like 
venous blOod; but at twenty-four hours it seemed deprived of serosity and of 
the property of coagulation, and albuminous concretions were found in the 
heart. 'J’hc stomach and intestines were either empty or contained matter si- 
milar to the vomitings and purgings; ll^jcir coats were contracted and paler limn 
in a natural state, or as was most frequently the case, presented all the v.irielies 
from congestion to sub-in flammalion. The liver and venaimrla: were disl ended 
W'ith black blood, and the gall-bladder with tenacious, dark \ello\v, or green 
bile. Jn almost every ease the bladder was fouiiK empty and contracted. 

Trom the above symptoms and results of ])Ost mortem c\amiuations, it would 
seem that the pathology of the cholera morbus may be explained by a want of 
oxigcnalion of the blood, which becoming surcharged witli carbon is unfit to 
stimulate the heart to contraction, and lienee the congestion upon the internal 
and vital organs at the expense of the surface and extremities. A\|ith this pa- 
thological view of the iliscasc, and from the positixe fact of there being a cen- 
tripetal .action of the blood, is c.asily deduced the principle of conducting its 
♦rcalnient — the cquilihrium of the circulation must be restored or death will 
ensue. Now’, mechanically speaking, there arc two ways of affecting this ob- 
ject, e ither by introducing a power which w’ill give the blood a centrifugal 
direction, or calling it back to the surface, by direct external applications. 15ut 
the animal economy is governed by other as w ell as mechanical law s; the vital 
properties of the heart arc oppressed, its cnei^y is diminished, .and its power 
of reaction impaired by .an accumulation of blood, and tins is peculiarly the 
ease when tlie blood is black or not oxigcnaled, the stimuli or powers inlro- 
duced to rouse its .action would therefore be worse than useless; besides, we 
usually address the heart tlirough the stomach, w liicli i.'» in sncli an irritable 
.state as to reject ev(?ii the mildest article. Upon the surface, on the contr^iiy, 
there is a waint of action, and slimuU arc called for to excite the skin; to restore 
its lost or increase its feeble circulation, and thus draw the blood and hc.at from 
the internal ])aits of the extremities. 

'file plan of treatment w iiich I have found most successful, consisted in vary- 
ing tlie following means according to circumstances. Within the fir.st four hours 
afier an attack, bleeding will generally be necessary; but when prostration lias 
ensued and when the surface is covered w ith cold sw’cat, leeches to the cjiigas- 
fric region, or cupping follow^cd by warm fomentations or mustard jilaster or 
blister, together with frictions and heat to llic extreinitic.s, will afford the 
greatest and most speedy relief. Notwithstanding the various aiid inulliplicd 
articles of the materia mcdica whicli have been recommended, as opium, calo- 
mel, oxide of bismuth, cajupii^ oil, .spirits, fvC. to all.iy vomiting and pui-ging 
anti calm spasms, 1 nmst give my decided preference to dcrmoitl applications, 
which invite the blood from the heart, lungs, liver, stomach, &c. the congestion 
of which produces these symptoms. I do not deny that there arc c.ascs which 
can be, and arc relieved by medicine*; but, since we ]K)ssess no remedy which 
can drive the blotid from the centre to Uie siirft\cc — since all internal medicines 
arc apt to excite vomiting, oi^ of the most p.ainful, distressing and fatal symp- 
toms of cholera— aiuU moreover, since w’C po.sscss means which c.an be easily 
^flianagcd and varied to suit circum.stancc.s, and wliosc action is plain and evi- 
dent to tlic senses — 1 cannot forsake them to launch upon the sea of experiment 
and conjecture, in the tre.almcr.t of this r.apid disease. I'lic language of those 
who advocate tlie administration of internal rcmctlics, is to give so mucli of a 
mixture or so many pills, and if they produce vomiting;, repeat the dose: but if 
a cure is to be effected by relieving the symptoms, why g^ c those medicines 
which excite or aggravate them? An infusion of peppermint, or the oil or cs- 
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sence of this plant, with a few drops of laudanum, in a little warm brandy and 
water, is whaf I have found best adapted for internal use; and even this should 
be prohibited when it produces vomiting. This symptom is often so distressing 
and so easily excited, that the stomach will reject whatever is presei/j'il.tc jt. 
Til such cases, 1 rely upon the horizontal position, perfect ^■est, and heat ana 
frictions to the abdomen and extremities, witliout administering any thing in- 
ternally. The warm bath I have known to be of great service, but the time 
necessary to prepare it and the exposure of the body to the air, are serious ob- 
jections to its general employment. The same will not hold good inrcl.ation tothe 
vapour bath, where the patient can be kept continually warm. Excessive thirst 
is best relieved by cold gum water, or by a piece of ice dissolved in the mouth. 

Having enjoyed an o])portunity of comparing the practice of the English, 
French, German and Poles, while .stationed at Warsaw, in the months of May, 
June, July, and August, of the past year, and having experienced pcrson.ally 
the disease, I feel some confidence in recommending the above treatment of 
the Cholera, to the American practitioner of medicine: and in support of its 
correctness and superiority, I w^ill state that at Wisnia, a town of Gallacia, out 
of two hundred and forty persons attacked with it who were subjected to cu- 
taivcous fries ions, and to the internal use of only an infusion of chamomile and 
peppermint two alone died. 

To prevent an attack of choler.a, cleanliness and sobriety ought ' > be most 
rigidly observed. All sudden or great impressions upon the system, as changed 
in the temperature of the air, cold and moisture, or emotions of the mind, ex- 
cessive joy, fear, and the depresnng passions, should be carefully avoided. The 
body to be kept moderately warm, a belt of fl.annel is recommended to be 
worn; and the mind calm, and confiding in a protecting Providence. T'iC diet 
should be regular, and without any material change in the acciistomcd repasts. 
Emetics and purgatives are to be avoided, and certain articles of nourishment 
which are known to predispose to colic, or cholera affections; these arc bad 
beer, sour-crout, c.abbage, salad, beans or peas, spinage, cucumbers, p'ckles, 
unripe sour fruit, musk and water melons, cold meats, sour milk, See. Good 
soups, beef, mutton, veal, fowds, eggs, Irish potatoes, bread, and tea in prefer- 
ence to coffee, should constitute Ihi: principal food of those who inhabit an in- 
fected district. 

After all that has happened to .admonish us, we can still hope that the cho- 
lera may not reach the Soutlicrn St.atcs. Its general course has been north- 
westwardly; from Calcutta it reached the Ttnssian Empire; from Constantinople 
it passed to Great llritain. Although it existed in Hungary and in A ienna, still 
I.ombardy, Switzerland, .and Italy, have escaped; and the same thing is appli- 
cable to France and Paris, in relation to Spain and Portugal. It has not even 
existed in cities of the South of France, and (Quebec ancl Montreal arc nearly 
in the latitude of Paris; besides, these two Canadian cities arc remarkable as 
being the most filthy., and ill-vcntilatcd of America. If it has progressed in a 
north-v/cstwardly direction, and if it has avoided a southern latitude in Europe, 
why may we not escape its dreadful ravages^ I.et us, however, be prepared 
to meet it, that if it ever docs come, wc may be ready to cure the distressed, 
to relieve the afHicted, and to lessen the sufferings of the dying vietini- 

Augiislaf June 30///, 1832. ^ 

On the Symptoms of Cholera in Keto Yorli\ with some licmarlis on the Muna ce- 
ment of the Disease. (Read before the Poston Medical Society, July 23d, 1832, 
by Jnn'« WvuE, M. 1)., and communicated for the lioston Medical and Surgi- 
cal Jouriual by the publishing committee.) — The object of this communication 
is to give some notice of the symptoms of cholera, as they were presented to 
the writer durng a short visit to the city of New York, since hs prevalence 
there, and some suggcbllons with regard to the m.anagemcnt of llie disease'. 

A few days* opporlualty only of obsciVmg bo ronnidablc a malad)', may be 
thought bardly-ftufficicnt to justify an individual in oftcring any thing concern- 
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ing it to his medical brethren or to the public. Hut it is to be recollected, that 
in the case of a new disease, wc are all obliged to approach it ia a state of at 
least pajlial ignorance? he, therefore, who knows but little from actual expe- 
be able to impart something. His labours are still more likely to 
by useful in preparing others for its attack, if it present a variety in its aspect, 
as it appears in diflerent places? if for instance it differ in Canada and New 
York, from the description wc have had given of it in Asia and in Europe. 

This appeared to be the case. At least the impression made by the inspec- 
tion of patients labouring under cholera, was different from what the usual de-* 
scriptions given of it had prepared me to expect. Not that there was any va- 
riation in lire symptoms or course of the disease, whicl^coidd for a monient 
throw any doubt on its identity? but there was a very considerable variation in 
the relative prominence of the phenomena. 

So familiar have wc become with accounts of cholera, that, instead of describing 
the disease, as it presented itself in detail, it will be only necessary to lefcr to 
those symptoms concerning which some particular remark occurs. The most 
universal of tlie symptoms, were the deadly coldness of the whole .surface of 
the body; and the soaked, sodden and shriveled appearance of the hands and 
feet. Generally, also, there was a bluish or livid tinge of the skin tf these parts, 
particularly of the extremities of the fingers beneath the nails. The hand in 
some instances resembled that of a person who had been working in a black 
* dye. The blue or dark colour of the face and of the rest of the body was not 
very common? much less so, according to the information of those who had vi- 
sited Montreal, than it had been there. Still, a few patients were seen so dark, 
as not to be readily distinguished, across the ward in which they laid, from mii- 
lattoffs. Th<? cold tongue, which has been described as so strikingly charac- 
teristic in some places, was noticed in but a tinall proportion of eases. It had 
generally a slight %vhitc fur. Tlic pulse, though commonly very small and ob- 
scure, was not so frequently extinct at an early period of the stage of collapse 
as was expected? and in some eases it was found quite distinct and of good vo- 
lume, at not a very long period before death. 

The vomiting and purging were less \iolcnt and frequertt than had bc<^n ex- 
pected. It w’as rare to witness more than one or two patients suffering from 
either, during a visit to a hospital containing twenty or thirty. They seemed 
to take place chiefly in the earliest period of the case, and in some, never ex- 
isted in any violent degree. One patient was seen at 11 A. M. whose bowels, 
according to his report, had been in a regular slate the day before, and who 
had only had, in the course of the morning, three or four discharges in the 
privy. lie had not vomited at all? yet he had scarcely any pulse — his skin and 
tongue were cehl, and his hands and feet were allhcted by cramps, lie had re- 
garded himself as being well on rising in thoc morning. 

Nearly all the subjects of the disease complained of'cr.'imps, or said that they 
had been afliicled by tlicmi when first seized. Htill, ver^ few were seen labour- 
ing under them so severely «s to occasion any marked external demonstration 
of suffering. In nothing, indeed, did the cholera of New York diflcr more from., 
the most common descriptions, than in the absence of any indicaiioJis of great 
distress. It is true that a few seemed in much agony Avhen vomiting, or under- 
going spasm? others complained biftcrly of tliirst and oppression, and bilrning 
at the stomach? but in general there was litfic cowplaint, and little disposition 
to notice external objects at all. The aspect of the patients was almost that of 
, indifierence, and uifconcern as to the event in themselves and in others. They 
seemed like persons. totally absorbed in their own sensations, althougli^in sen- 
sations which Were not of a very acute or distressing character. They appeared 
,often as if in % benumbed or Aupefied state? yet were witliout clifficulty^'oused, 
and were once peifectly sensible. Neither was there tlic s^ilkijicss or irrita- 
bility which has been said to appertain tp patients witli cholera. They answered 
questions readily and pleasantly. Tliough suiTounclcd by metlical men, and 
undergoing frequent examination^, I saw no iiistaucc of tlic manifestation of ilh 
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humour. Often, as soon as a physician approached the bed-side, the tongue 
would be jirotiYjded and liic arm stretched out. 

In some cases the peculiar hollowness of the countenance, and the shrinking 
of the body and limbs were strongly marked; and in these, the aspcct>j?t^hfi 
dying person was almost terrific. lUit these appearances wcrc;frequcntly want- 
ing even in bad cases, and 1 am not aware that the countenance could have 
been alwa} s distinguished with certainty from that which is exhibited in many 
other severe and exhausting diseases. Neither did the voice vary essentially 
from that of patients w'itli such diseases. The shrieks and cries of pain, which 
accompanied the vomiting and spasm, werp. perhaps a little more characteristic. 

The respiration was not always accelerated; but generally at least was per- 
formed without much action of the diaphragm, and w’as consequently attended 
by considerable heaving of the chest, and some labour. The chest seemed also 
as if imperfectly distended. In‘‘thc act of death, this mode of respiration W'as 
continued; it simply became less and less full, till it ceased altogether. Only 
one indivitlual was noticed, in whom death took place with a kind of breathing 
like that so commonly witnessed, viz. that accompanied by tbc rattling of mu- 
cus in the throat. 

The excretion of urine was almost universally wanting during life; and but 
little' was found in the bodies of those who were examined, except, as was ob- 
served by a gentleman who had made many dissections, where the vomiting 
and purging had ceased for a long lime before death. 

Trom the dissections which were witnessed, and from the accounts of gen- 
tl».'inen* who had made a large number, it was inferred that the heart and large 
vessels did not generally contain any large quantity of blood. The heart was 
found sometimes empty, and soincliincs all its cavities were moderately billed 
with blood. TJie arteries al\vay3’'conlaincd black blood. On comparing blood 
found in tlie descending aorta with that contained in the coricsponding part of 
tlic vena cava, that in the aorta resembled common venous blood, whilst that 
in the vein was still darker, thick, and impt^rfcctly coagulated, being nearly of 
the consistence and colour of tar. In the eraniiiin, there was an effusion of sc- 
rum cAto llic ventricles and at the base of the brain. The blood-vessels were 
quite full, but not usually so. No morbid appearance was observed in the spi- 
nal nerve. The lungs were considerably rongcstcil. The stomach and small 
intestines exhibited a slight reddish tinge when lield up to the light, but showed 
no signs of inflammation. I'hc large inlcsllncs had a whiter or bleached ap- 
pearance. There was no unusual di-} ness of the peritoneum. The whole canal 
was filled with the peculiar ll(|uid matter which constitutes the evacuations in 
this disease. Tliis was gcMicvally in large quantities, of a dirty grayish-white 
colour, though in one case tinged with green, and of a flocculcnt appearance; 
sometimes (piilc thin, sometiines as thick as tliin liasty pudding. It resembled 
gruel which lias not been suflicienlly bailed, or coagulated milk, the curd of 
which has been very ri,Mely broken up. Similar evacuations are occasionally 
witnessed in severe cases of common bowel complaints. Not a particle of fecal 
matter, or matter coloured by bile, was noticed in any case, unless indeed the 
green colour just mentioned was occasioned by the presence of bile. The gall- 
bladder always contained bile, and its duct was pcr\ious. 

It is a matter of some interest and imporvance to determine whether we have 
any reason for hellc\ing, as. omcliavc done, that the spasmodic or malignant 
cdiolera is merely a more intense form of common oholera morbus, and is pro- 
duced by an acciiniulation and concentration of the ordinary causes of the latter 
diseascf" Tliat tlujy have many s}mptoms in common, is not to be denied. It 
is quite certain that tlic‘bonnnon exciting causes of cholera morbus, such as ir- 
regularity and excess in eating or drinking, gre^t fatigue and exposure, may 
also operate as <jxcitiiig causes of spusmod’c cholera. But, on the other hand, 

* Dr. Morell, of the Bellevue llo^pitul, informed us, tliflt of the first twenty fatal eases all were ex- 
amined after ilcaili. 
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t lie course, which the complaint takes, and the character of the symptoms in 
which it terminates, render it probable that there is, previous lo^ these exciting 
causes, some peculiar predisposition of an unknown nature existing in the con- 
stitution^ of the wliule population where it prevails. Our common cholera, in 
^omd>C:ises, reduces a patient to a stale of great anil irrecoverable exhaustion. 
Itss accompanied by severe cramp, cold extremities, weak and fluttering pulse, 
ending in death. Yet, in a parallel state of exhaustion, is tlic aspect of the sub- 
ject the same? Do the peculiarities of complexion, tlic state of the extremit’es, 
and the character of the evacuations, correspond? In common cholera, also, :hc 
exhaustion seems to be commensurate with, and to he produced by, the vomit- 
ing, ]nirging, and spasms; in the spasmodic, on the contrary, there is no such 
correspondence. The most ra]iidly fatal cases are not always those in which 
tlie vomiting, purging and spasms have been the most violent. Some indivi- 
duals fall into the state of collapse almost at onev, after but a short continuance 
of the s} mptoms which usually precede it. 

It is desirable also to determine whether it he possible, in the c.arlie:- stage of 
spasmodic cholera, to distinguish it with certainty from an .attack of IIkj ordinary 
disease; tg determine, for instance, in a place where cholera was not pre\ ailing, 
that a case attended by vomiting, purging and s])asins, was or was^not the com- 
mcncenient of the epidemic. 1 fear the practitioner must wait for the sjlnp- 
loms attending the stage of collapse, before he can feel authorized to pronounce 
•with certainty. In forming our judgment in such a case, wc arc to he chiefly 
governed by the state of the skin and pulse, and by the character of the evacu- 
ations. When the skin continues full of red blood, after considerable vomiting 
and purging; when the pulse remains full and of tolcj’uhlc volume, and the cx- 
ti’cmijjcs Avaim; when also the evacuations have a fecal or bilious appearance, 
one could hardly be mistaken in regarding th# case as one of common cholera* 
Where, on the corUrary, the pulse becomes quickly small and weak, ^vith a 
dirty, dingy and bloodless skin, cool extremities and dejections of a light floc- 
culent character, one would readily inspect spasmodic cJiolcra; yet wc surely 
see many such cases which the event, in ordinary seasons, proves to be nothing 
more than the common disease. Still, in stick a case, if the malignant disease 
were cither prevailing or expected, a physician could give no other than a 
doubtful opinion as to its character. 

It did not appear, from such observation as was made of the effect of reme- 
dies, that any material variation w’as produced in the rate of mortality in clio- 
lera by the measures employed. This indeed seemed to he the general im- 
pression of those engaged in the management of the disease. And, it may he 
asked, has not this been the result, wherever it has prevailed, so far as we can 
juilge from the reports of cases and deaths whicli wc find in various publica- 
tions? We have had, it is true, many flattering rccommcndalions of ]}ccu]iar 
plans of treatment, and general statements of their efficacy; hul docs not the 
general uniformity of the returns of dead and convalescent, in diflerent places, 
satisfactorily show, that the good cflccts of remedies hav? chiefly existed in the 
imaginations of those who have employed them? 'flic ])roh.ahilily is, that thi^ 
epidemic, like; all others, varies in severity in diflerent places. 'I his accounts 
for the a])parently greater success of that method of treatment which happens 
to have been employed where the dl^asc has been mild. So, too, ^\Ilcn it first 
makes its ajjpcarancc in a new spot, it geizes t)n Ih^worst constitutions, and on 
persons most strongly prcdi;g)osed; and hence its great and a]^palling mortality. 
After a while it attacks individuals of better constitutions, and who arc less 
atrongl} predisposed; these make a more determined rx:sistancc to the djscasc, 
and recover perhaps in a greater proportion. Hence, t«wards the close of tho 
epidemic, the cases seem to bi^more tractable, and to be more under the in- 
fluence of remedies. * 

How can except by means of some such explanation as tfiis, account for 
the appai’cnt .success which I^ps attended inodes of maijagement the most oppo- 
site ill their character, unless W'c believe the statements which arc made to be 
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wholly without real foundation, and to have had their origin in the want of ac- 
curate obscrvjition, the self-deception, or the wilful misstatement of their au- 
thors? Many ph\ sicians are loose observers, many are loose rc])orters, and some 
are both. I know lu't in what other manner we can account for the 
of JJroussais, that he loses but one patient out of thirty, while all his medical 
brethren are losing half, or very near it. One might cxpec^ if his statement 
ucrc actually true, that ]niblic o])inioii would soon force the whole faculty to 
the adoption of a method of management so successful; and that a Paris mob 
miglit imagine llie physicians of all the liospitals, e.xccpl that of the Val-de- 
Orace, engaged in the combination to poison tlie people — since in the latter the 
patients all eame o\it alive, and in the Ibrincr all dead. 

It is unquestionably a luimlliating confession to the medical art, that fifteen 
years’ experience has not la\ight «is any mode of arresting the destroying pro- 
gress of this disease. Yi t, If it be true, it is better that w e should know and 
acknowledge it; since tlien, instead of being distracted by Ibc claims of oppo- 
site and contradictory statements, we .shall direct our attention to the devising 
of new mclliods of treatment, or at least to means of prevention. The plague, 
which was once the scourge of Ihiropc, is no more within the controul of me- 
dicine, llian^it was centuries ago; but it has been banished from countries which 
it (;ncc visited, by preventive measures. The same is true of j cllovv fever, and 
the same may be found true of cholera. 

According to this view of the sub ject, the treatment of cholera cannot } ct be 
reduced to any fixed rules, but must be, iu the main, tentative or cxpcnmcntal. 
It is not the intcnticni of the as rilcr, in speaking of means of treatment, to oficp 
any opinion as to their probulile cflicac}, but merely to direct the attention to 
such as appear worthy of a ccrij //loruiarh trial; for it is obviou‘^ that oaly the 
vert/ thorough trial of a remedy g^ves it any fair chance of success in a disease 
like tins. 

We ni.iy also remark, that the rapid course taken by this disease does not 
allow us to place dependence on remedies which require time to produce their 
cHecl. Our wliolc range is confined to a vciy few hours. Ex'cept, therefore, 
in the premonitory stage, we must confine ourselves to mcams which operate al- 
mosV immediately. 

We sliould also bear it in mind, in treating cliolcra, that, in all eases of vio- 
lent action or of extreme uant of action, the siisceplil)i]ity of organs to the in- 
fluence of remedies is cither very much exalted, or very much diminished; ge- 
nerally the latter. 'I'lius in fainting from excessive Iitcmorrhage, great quanti- 
ties of stimulus arc rcipilrcd to ])roducc an cilect, and they must be frequently 
repeated in orde r to kce]} up tbe en’ect. Large doses of laudanum arc also 
borne without the production of its usual operation. I’hc same is trvic of any 
violent pain, and of excessive secretions. 'J’he power of the medicine gi\cn, is 
neutralized by the disease. Thus a man with diabetes will bear tw’enty or 
tliirty grains of o]jiimi in a d.ay; and one with severe colic, two or three hun- 
dred drops of laudanum in a few’ hours. 

It should also be premised, that the remarks made w'lth regard to treatment 
refer to the confirmed stale of the disease, that, viz. in W’hich its ]}ccifliar cha- 
racter is fully developed. There is a premonitory or ]>reparatory stage, in 
which the stale of the system and the sviuptoms of disease are dilleiviit, and re- 
quire ditlerent managcmeijl;. It is not, iiow'ever. In tins stage that patients are 
generally seen in hospitals, nor usually in private practice; hut it is in this stage 
that many physicians are so sanguine wdlli regard to the ©fleets of remedies. 

Al'Ii^lcvcr l)e the variety of internal means recommended by dlflerent prac- 
titioners, they almost uniformly agree in the propriety of external w'armth and 
stimulus; and in all diseases alleiuled by coldnofis and want of action in the sur- 
face atld extremities, the restoration of warmth and circvdalion is one of the 
first objects which suggests itself. In cholera, this is very sti’ongly culled for, 
since not only arc the external ji.irts cold and inactive, but, as some assert, the 
internal also. More proof, however, is required of the coldness of the internal 
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orgfans than has yet been given: there arc circumstances which render it doubt- 
lub and it is a point which should be carefully investigated. Still, no dovibt 
can exist of the coldness of a considerable part of the mass of the body. 

Now i{ is very true, that this coldness is one of the consequences of the mor- 
b>d ooncHtion on which the iliscasc depends, and not tlie inorljid condition it- 
sc^t, and lliat ren^oving this ellcct will not prove a remedy ior its cause. Yet 
it IS also true, that many of the secondary etlecls produced by disease, arc :m 
obstacle to the removal of tlic disease, and obstruct the salntaiy efVorts of na- 
ture or the iidiucnce of remedies. We often assist nature, and art also, in the 
struggle with the primary cause of disease, if we ran ailifielally rcmo\c or sus- 
pend tlicsc secondary cflects. Thus Avc assist the cure of tUspi*])sia Ijv neii- 
trahzlng’ the acid generated in the stomach as a consecpiance of l])is disease. 
So, loo, where the system is sinking from a ])oison wliicli operates by a suspen- 
sion of lliat influence of the brain, which is iK‘C#issary to respiration, if avl'lieial 
respiration be kept up for a siiflicicnt lime, the cfiect of tlic poison reuses, and 
life is preserved. Something like this may he true with regard to the power 
of niainiaining the animal lical in cholera. I'he reduction of the temperature 
of a large portion of the body and circulating fluids, for several houri, would 
alone be stillicicnl to cause (Icatli, were the s3^stem otlierwise capable of strug- 
gling with and overcoming that internal slate in whicli the discase''c(>nsiils.* If 
a man, with the ordinary power of maintaining animal heat, were exposed to a 
degree of cold which should reduce his temperature to seventy-five degrees, 
’this reduction alone woidd soon destro}' life. This often happens in cases of 
shipwreck and exposure at sea, where persons are chilled to death by immer- 
sion for a long’ lime in water at a low temperature. The patient with clvolcra 
is placed in circumstances somewhat similar. His power of resisting cold being 
lost, is cooled down by an ordinary atmosjpjiero as much as a healthy man by 
tlic low^ Icmjicrature of the ocean. 

A resemblance lias been supposed to exist bctw’ccn die patient with cholera 
and an iiulividnal frozen by exposure, and it has been rerommeiuled to employ 
in the former the same treatment as in the hitter case, JUit the resemblance is 
not so close as that which has been already suggested. In persons frost-bitten, 
tlic external parts arc actually frozen; or at any rale reduced to a much iftwcT 
temperature than those cholera patients, whilst the internal p-arts retain their 
powers of resistance. This .at least* is true of recoverable eases. Although the 
temperature to which the surface is reduced is mucli lower, yet the whole body 
lias not been equally cooled, and the heat providing pow'crs not equally c*\- 
liausled. No one would think of dashing cold water, or rubbing niclllng snow, 
over the body of a man chilled by immersion in cold water, lo restore his ani- 
mal heal; neither is it probable that this measure w'ould be attended by anj 
beneficial result in cholera. 

We may regard it, then, as an essential part of the treatment of eholora, 
whati'vcr means we may othcrw'isc employ, that warmth of tijc ixuly siiould be 
i cstored by external heat, and its activity jiromoleil by external stimulants. It 
is by no means a matter of smftll importance by what agents w^c en‘ect tliis. l.ct^ 
usrecolleet wluitw'carcto accomplish, viz. to warm through asrdld mass of fleshr 
In order to impart heat, we must in the first ])lace surround the l)oily witli bad 
conductors, which w'ill retain the hci^t which is eoinmnniealcd to it, viz. with 
blankets, rugs, or comforters. We mivst, in the next place, apply, within these, 
substances which contain a good deal o*f heal, and whieh will give it out rcadilv^ 
to the body; such as bottles'of hot water, hot bricks, billets of wood, bags of 
Hand, &,c. &c. We may see at once how insuflicient air-baths must be^as in- 
deed tliey have been found. Air is a slow conductor,*jind contains but little 
heat. Ilow long would it take to raise the temperature of a dead body twenty 
degrees in an »ir-batli ? I suspect many hours. Hot air may warm tlit skin 
readily; buV in cholera we must go deeper than this — we cauflot rely on the 
lieat-inaking power of the system to aid mis in our endc.avoiirs— we must use 
means which* shall extend asTar as^the coldness extends. Neither can we ex- 
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pect any amount of external coverinp^ alone to raise the temperatufc of the 
body. Blankets assist in the accumulation of heat, when the body is capable 
of generating \t; l)ut they in no degree tend to warm it, when it has not this 
power. They could never warm a drowned man who had ceased to breathe. 

The consideration that the heat-producing power is suspended in the cholera 
patient, should lead us to be cautious in relaxing the appliontion of external 
warmth. It is not sufficient that the patient feels warm; the means should be 
pcrse\ercd in, till a decided reaction has taken place, indicated by the state of 
tlic pulse, countenance and respiration, and should even then be cautiously re- 
laxed. Neither should these measures be delayed till the patient is actually 
cold, when the stage of collapse is coming on. The loss of heat should, as 
much as possible, be»prcvented, by a great abundance at least of external co- 
vering, if not the a])plication of absolute heat. 

At the same time that the external warmth is thus provided for, it is impor- 
tant that the means used should not in some measure defeat their own object, 
by depriving the patient of fresh and cool air. Any imperfection of respiration, 
essentially impedes the keeping up of the animal temperature; and both foul 
air and warm air, are productive of such imperfection. We should be cautious, 
therefore, that the rooms of cholera patients he not unduly heated, and that an 
ubiuulance df fresh air should always have access to them. 

External stimulation seems indicated, as next in importance to external 
warmth. This might be clfccted in various ways; but none seems more speedy, 
and certain in its operation, than the poultice, or plaster of flour of mustard 
and vinegar. How extensively it might be proper to apply this, experience 
only can teach us. Few, even of cholera patients, are for any long time insen- 
sible to its effects. , 

A powerffil, and, it is bclicvecj, a new method of exciting reaction by^xter- 
nal application, has been adopted by Hrs. Lee and Roe, at one of the New York 
llospituli, and, as has been stated, with remarkable success! It consists in the 
friction of the whole surffice of the body^ when in the state of collapse, with 
an ointment, composed of mercurial ointment, camphor, and capsicum. Very 
little else is done, and nothing but a small quantity of drijik, or of ice, given 
intctnially. Wc shall no doubt derive, cre long, a full account of the particulars 
of this mode of practice, and of tlic success wliicli has attended it, from these 
enterprising physicians themselves; and it woukl be premature to give, at the 
present time, any thing more tlian this general statement. It is certainly, how- 
ever, one of the measures which deserve a thorough trial from those engaged 
in the treatment of cholera. 

But little can be said of internal remedies. The general impression seems 
to be, both at New York and in (Canada, that in the comfirmed disease, nothing 
has as yet produced any very decidedly favourable effect, although all methods 
of practice have been tried; tlie calomel practice, the bleeding practice, the 
ultra-stimulating practice of spotted fev6r, the modenitcly stimulating practice, 
the camphor practice' and the icc practice. Still, we are hardly rcad^ to give 
up in despair, and may inquire, whether it may hot still be worth while to go 
over the ground again witii sonic of these measures, unless we should be so 
happy as to escape a visit from this disease. The measures to which it might 
be desirable to give this trial, v\ ould bc,~ 

1. The highly stimulating priuilice of Drs. Miner and North, by mentis of 
immense quantities of opium, brandy, capsicum and essential oils. So far as tried, 
this course lias been said to be attended with unffivourab^lc effects. Might it 
not bc^ir a fairer chance of success, if combined with the in jection of a salino 
solution into the veins i It may be, that these stimuli fail of their accustomed 
effect, from the want of a sufficient amount of circulating fluid. 

2. The mercurial practice, carried to the greatest possible extent, both iiv 
ternally and externally. Dr. Chisholm administered immense quanCitics of mer- 
cury to his yellow fever jiatients; one patient having used over five thousand 
grains, and many having actually taken more than a thousand grains by the 
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vnouth. We might do the same in bad cases of cholera, at least without danger; 
and’ besides the administration of calomel by the mouth, and frictions, we might 
also make use of mercurial fumigations continued for a great length of time, a 
whole da^ for instance, which would not only act incrcurially, but would also 
assist in raising, or at least in maintaining when raised, the animal heat. 

% The administration of ice internally, according to the method of llrous- 
sais. Though not placing unqualified reliance on the accounts given by this 
teacher of his practice, and believing him to be much wanting either in accu- 
racy or in sincerity and good faith, the peculiar circumstances in which we are 

■ placed with regard to the management of cholera, renders it our duty to em- 
ploy all those means for which very decided success has been claimed. 

4. Bleeding from the general circulation. It is vemarkaAilc that no remedy 
has been more strongly recommended than this, in works on cholera as it has 
elsewhere prevailed; and yet that no decided success has followed its employ- 
ment in this country, so far as we have any evidence. Still we are led to be- 
lieve, such is the authority on which it has been recommended, that there may 
be statc^f the disease in w'hich it will be followed with advantage. 

5. Injection of large quantities of warm water, or of a w.'irin saline solution, 
into the veins. So far as we have been informed, the immediate effect of this 
measure has been to restore the circulation and warmth of the patient; in fact, 
to rouse him from the state of collapse. Of its final success, we know less. Jt 

' ^ remarkable that, of ail the cases mentioned in a late communication in an 
English Journal, and republished in the Boston Medical and Surgical Journal, 
we arc not told of the result of a single case. It was employed in the case of 
a patient at the Bellevue Alms-house, at New York, by T)rs. Morcll and Baker, 
and twcnty-foiq; ounces of warm w^ater were introduced into the veins. The im- 
mcdiaR effect was highly promising, but rel^sc and death ultimately took 
place. We have been since informed t)»at an instance of complete recovery 
has followed the saline injection, in the Crosby street Hospital, under the care 
of Drs. Rhinelander and Dekay. Mc|isures whicli afford even a temporary re- 
vival should, in this disease be seized on with eagerness. If therefore the injec- 
tion into the veins proves to be as effectual in the promotion of a temporary re- 
action as has been asserted. It may answer a valuable purpose by prolonging 
life, and thus affording time for the operation of other remedies, even if it 
should not be siifHciciit for the preservation of the patient. iJkc external heat, 
therefore, its employment should be cautiously combined with that of all the 
other remedies in iliflerent cases; since we may, perhaps, arrive at that success 
from the jadicions combination of means, wliich wc seek in vain from persevere 
Ance in any single course. 

Remarics on the PatJtoloffy and TVerttmeni of the Disease termed Malignajit 
Cholera. By J. P. IIopkiwsox, M. D. Uemonstrator of Anatomy in the Uni- 
versity of Pennsylvania; Lecturer on v^iatomy in the School of Medicine, &c. 
— The disease termed malignant cholera, so generally fiitfl under all modes of 
treatment, so unaccountably ciU'ed occasionally by almost any course, liowever 
extravagant pr contrary to former experience, seems still to call forth the inge-*** 
miity of the profession in devising something new in the treatment, or in en- 
deavouring to find sortie specific wjiosc power shall never fail. Is it not strange 
that medical men should now for thelirst limqliave abandoned all their prin- 
ciples of practice, and throwing aside ’reason, catifli at any shadow that was 
passing by, in the gloom of ditficient or erroneous pathology? What must be 
the conclusion of every practitioner, who, anticipating the approach of the dis- 
ease, and wi.shing to prepare himself to do justice to hlj| patients, consiifls any 
or all of the innumerable books, pamphlets, suggestions, &c. &c. on the sub- 
ject ^ Can he draw one single principle — on which to reason and exercise his 
judgment? dCan he find one sound pathological view of the disease, founded 
upon observation and justified by general, experience in practice ? It is a roc- 
lancliolv truth he cannot — and yet ^lis cholera has be6n distinctly before the 
No.'XX.— August, 1832. 46 
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profession for at least fifteen years, and for probably more than a century 
the same afiection, or one very similar to it, been known. In this state of 
things, I also* had formed my speculations, and felt the same indecision as to tlic 
best mode of practice, when at length the epidemic visited our citys and soon 
presented itself characterized by all its most alarming features. The first case 
of which I had any personal knowledge, was in a post mortem examinatien I 
was called upon to make. Although this case was complicated by a strangu- 
lated femoral hernia, and attempts were made to explain it away as not a case 
of cholera, yet the very slight vomiting, the sudden death, the blue skin, the 
corrugated fingers, the immense collection of rice water fluid shut up in the 
intestines, the total suppression of urinh, and finally, the universal congestion 
of the stomach andiiowels, led to the evident conclusion, that the .immediate 
cause of this woman’s death was of a nature different from ordinary strangulated 
hernia; in fact, that, althouglvonly one or two cases had as yet occurred in the 
city, this could not be considered other than malignant cholera. 

The second observation was made upon a strong, muscular man, brought 
into the cholera hospital a few hours after the attack, presenting symptoms of 
the most malignant character; he was pulseless, and covered with a cold, 
clammy sweat; had a cold tongue; the blue and doughy skin; anxious counte- 
nance; wliiiSpering voice; the sunken eye, 8cc. and he was clamorous for cold 
drink. External heat, turpentine, frictions, ice, curb, ammonia, camphor, 
opium, warm brandy -toddy, and finally, injections of brandy and wu^cr into tl^e 
veins, were tried in succession, and interrupted only by the hand of death, 
about five hours after his admission. Here it may be remarked, that, althoiigli 
stimulants of the most active and diffusible natui*e had been introduced not only 
into the stomach, but into the very heart itself, yet no perceptible impression 
was made upon cither — and lha unfortunate patient seemed to sink as Vapidly 
as if nothing had been done. 

The next case of decided cholera which came into the hospital was a colour- 
ed man, with cramps, vomiting and purging; he was on the very eve of the 
collapse, but had pulse; he was bled — the pulse rose— -the bleeding was re- 
peated, until three pints of blood were extracted; he t^ok also some vol. al- 
kali; no difficulty was experienced in bringing about complete reaction, and 
this man soon recovered. The practice pursued in the hospital after this 
was unsettled; all the various plans recommended, of dry frictions, bleeding, 
hot air, camphor, calomel and opium, vol. alkali, &c. were resorted to and 
failed ill almost every case in a collapsed condition. Some of these cases were 
examined, and presented the usual appearauccs described in any treatise on 
the subject. It was the bad success of this treatment, added to the rcaults of 
subsequent inspection of the body that first gave me a disgust for the stimu- 
lant practice. I saw no marks of inflammation except in cases of drunkards, 
or where it had probably existed antecedent to the attack of cholera; in one 
case inflammation was found in the caput coli; in another, the rectum was must 
violently inflamed, aaid sometimes Uic glands of Peyer w^erc enlarged, but these 
appearances were by no means so general au to justify any conclusion as to 
their connexion with the immediate cause of death. Dissection had not as yet 
satisfactorily located the disease in the central nervous system. The lungs were 
almost universally healthy, and thus the abdomen alone remained to be studied 
in our pathological researches., i As already stated no decided marks of inflam- 
mation presented themseiVes in any of the abdominal viscera — adequate to ac- 
count for the sudden death, nor in fact arc the symptoms during the course of 
the ^iscase those of Inflammation — but more of this presently. The appearaqce 
of the intestines extej^ially is so peculiar, that no one who has once seen them, 
can be deceived. In every case I have examined, the most decided proofs of 
uni\x;rsal congestion were apparent. When the omentum was^raised, the in^s- 
tines, (gener»lly distended,) presented a mottled surface formed 'of small bluish 
and red points, the former preponderating, so as to give altogether a dark cho- 
colate appearance— a closer examination yracea the connexion between these 
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specks and the veins— of which the small ramifications, the branches and the 
^nks, were filled with dark blood. The mucous surface was inpre variable in 
its appearance. The valvuli conniventes being in some places of a bright red—- 
in othersvpale. Ulcerations or stellated inflammation I did not find in any case in 
the intestines. The inspection of the stomach was equally unsatisfactory, or 
perhaps more so.* In some cases inflamed, in others not; sometimes having a 
softened mucous surface, easily scraped off, while in others ag^in, this mem- 
brane retained its ordinary degree of firmness; in one word, the stomach, in 
this respect, presented nothing I had not often seen, and wdiat dissections made 
in various diseases do not reveal every day. The only condition at all general 
was a congestion of the veins apparent on the external surface, and its being ex- 
ceedingly large, flabby, and filled with fluids. I’lie liver, kidneys, &c. although 
sometimes congested with dark blood, or perhaps disorganized by some old af- 
fection, showed no marks of recent organic disorder that were appreciable; 
bile and dark blood sometimes flowed when incisions were made into the liver, 
and there was invariably a total suppression of the secretory action of the kid- 
neys; when the papillae of these glands were compressed, a milky fluid exuded 
from the orifices of tlie tubnli urinifcrl. The bladder was empty and contracted. 
The spleen had nothing remarkable in its appearance: there was iy> bile in the 
intestines. * 

Thus it would seem, since the morbid conditions of the nervous system are 
j;oo ahstnisc for our detection, that nothing has been gained by the post mor- 
tem examinations, if it be not that a universal venous congestion pervaded the 
whole abdominal cavity, accompanied by a suppression of the natural secre- 
tions. It then appears probable, that the cause of cholera, whatever it be, by 
diminishing thQ heart’s action, and thus lessening the activity of the arterial cir- 
culation, and by producing a torpid venoue circulation, perhaps the result in 
part of the former, perhaps produced by the direct operation of some morbid 
poison on the nerves, operates mainly upon the abdominal viscera; here it is, 
as we know, that the proximate causes act in bringing on an attack; and here 
it is wc find developed the most prominent symptoms. 

Now let it be understood, that although this pathological view became the 
foundation of the practice hereafter to be explained, it is not put forth 'witn so 
much confidence as to limit further researches into the nature of this strange 
affection. One thing only is insisted upon, that, whatever the remote cause 
he, that at this particular time, in some circumscribed locations, and not in 
others, predisposes to the disease termed cholera; the most prominent symp- 
toms are developed in the abdominal cavity, and to that point must we turn our 
attention, would we arrest the approach of death. The coldness of the extre- 
mities, therefore, the profuse sweats, the cramps of the muscles, the cold 
tongue, the immoderate thirst, &c. arc not to be regarded, except as mere 
symptoms remotely connected with the morbid actions that arc going on in the 
interior of the body. * 

A natural consequence of diminished arterial circulation is diminished tem- 
perature — but if the cause that produced this feeble action, still continue tc^ 
operate at tl;e centre, how vain must all cilbrts to arouse action be, when ap- 
plied to the extremities. 

Again, as regards the thirst, sino^ t]^re is neither increased heat nor dryness 
of the mouth, upon what reasoning br lljeory do we^llow the patient the free, 
unrestrained use of ice or cold drinks. Is it because he demands them ? and 
is nature always so trqe in her requests, that we should listen to her? Our pa- 
tient may be indulged perhaps to his detriment; I hav^ known the water and 
melted ice, that have been allowed to a patient at intervals during the space of 
an hour, to be thrown up from Jiis stomach nearly as cold as they went down. 
There cannot l4ierefore be much increased heat in the gastric organ, aiTd we 
have a right 4o conclude that the effect of cold and moisture is fiot demanded, 
aince evident coldness and moisture actually exist in Ih^ mouth, and in all pro- 
bability the stomach is in a similar scondilion. To those who are disposed to 



536 


QUARTERLY PERISCOPE. 


doubt the correctness of the theory here advanced, and who, bound in the 
chains of fori^er doctrines, cannot give up the impression of an augmented 
temperature in the stomach, causing the thirst— to all sucli, let me here make 
one remark — what is the actual condition of the patient's skin? and hat are 
his feelings connected with that condition? Cold and wet is the reply to the 
first — insufferably hot, answers the second. Have we not tlicfn before our eyes 
and under our fingers, a cold, moist skin, giving the sensation of oppressive 
heat? — a phenomenon as yet not understood, and must we of necessity reject the 
same idea as applied to the stomach; merely because we cannot explain it^ 
Look at the collapsed, dying individual, with a skin like marble, covered with 
the morning dew — what are his sufferings if attempts are made to confine him 
under covering? Hhes he not resist with all his strength, and cry out he is 
burning with heat? AVith this fact before me, 1 am content to say, there is a 
total destruction of all the natural sympathies in this disease, and referring the 
thirst, the cramps, and the feelings of heat, to morbid nervous actions, stoj) my 
speculations here, and follow that practice which experience proves most bene- 
ficial. 

The profuse sweats can hardly be called either a secretion or an .excretion. 
Our knowle^Jge of the capillaries is as yet too unsettled to establish any theory 
upon this point; but when we see those parts of the body most remote from the 
centre of the circulation, and most deficient in arterial circulation, nouring out 
these sweats more ahundanlty as they arc more distant, is not the conclusion 
w arrantable, that they are a kind of exudation, coming perhaps from the veins, 
(which are visibly more con.gcstcd in the same ratio of distance from the heart,) 
and not the result of any arterial excitement? I.et us now only transfer our 
attention to the interior of the body — let us admit a condition of.lhc alin|^^ntary 
passages, similar to that remark d upon the skin, and have we not at once, an 
explanation of the immediate cause and source of the rice water discharges? 
Here then we unite the various considerations that have become the basis of 
our pathology and of our treatment of cholera. 

The cramps cannot be easily explained. T feel a hesitation in offering a 
theqry upon the subject, and shall defer any further remarks respecting them 
for the present. 

In proceeding now to speak of the treatment, wc cannot give a bettor idea of 
what has hitherto been done, than by the lollowing extract. 

“ In each countiy W'herc this disease has appeared, we find a very dlflercnt 
and opposite treatment recommended, as one proved by experience to be the 
best. In India, bleeding, calomel, and opium, w’ere the favourable remedies. 
In Uiissia, a practice as inert as a few grains of the sub-nitrate of bismuth in 
frequently repeated doses. In Kn.gland, the mustard emetic. Again, in different 
countries, remedies contradictory, as lileeding and transfusion, arc ])roposed 
and made use of in full confidence. Heat applied to the body in every form, 
as well as the cohl affusion. Drinks altogetlicr denied, or ordered in unli- 
mited quantity, both'not and cold. They have attempted to restrain purging 
.wii^nd vomiting by the most powerful narcotics, cuiormous doses of opium; and 
they have also encouraged them by various emetics and purgative^. Some try 
to allay the irritability of the mucous membrane; others goad it with the most 
powerful stimulants, ardent spirits, and yuiraonia. Others place their reliance 
chiefly on the mild alkalies, sodh, and ma.gncsia, to neutralize some imaginary 
agent; and, again, some indication has been found for acids; whilst many have 
trusted a trifling carminative, as essence of mint, or cajupiit oil, to combat these 
alarming symptoms; — ‘dh>strating the remark of Sir William Crichtbn; ‘it is a 
most melancholy confession, hut one not the less true, that after cholera has 
spread its devastations from Ceylon to Archangel, from Oranburg to Berlin, we 
are almost as far from a rational metliodus medendi as we wc«'e when it firjit 
appeared on tKc banks of the Ganges.’ 


* Johnion'i Mf^ico-Chirurpcal Tlevicw, for April, 1832. 
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arteries as a c^sequence carry less blood than usual, must not the remote parts 
of the body, under such circumstances, first feel the want of their accustomed 
supply^ The coldness of the skin then is merely a symptom, an inevitable con- 
sequence, and as such it should not be regarded in our treatment. Again, grant 
that a diminished arterial circulation throughout the abdornefl, produces thtfre 
a state of things similar to what is witnessed without, ought not the -same re.- 
sults to ensue, namely, a diminished temperature, a loss of tone, and suppres- 
sion of natural or healthy actions? Ilow futile then all attempts to arrest the 
vomiting and purging, by ordinary means, such as opium, &c. These symp- 
toms are merely the natural results of thl^ grand cause that is still triumphantly 
operating, and if th<^, as such, arc permitted to attract our attention, are we 
not thus decoyed away from tlic main object? If this ]>osition be true, the rice 
water discharges pouring frorrrthc rectum, and tlie fluids thrown from the sto- 
mach, are worthy of no more attention than tlie devv-like drops that collect upon 
the skin. J3ut Jet it be remembered the stomach is an organ, possessing a 
higher degree of vitality than any other viscus of the abdomen, and that the 
distention and consequent loss of tone in it, must exercise a greater influence 
over the wlyile system, on which account its immediate restoration becomes a 
malter of the first importance. I conceive then this organ to be in a stale of 
flabby disienVonf if 1 may so speak, to have all its veins liighly distended with 
blood going through a torpid circulation, its arteries contracted and enfeebled 
in the same ratio, and having a diminished temperature. If it be true, that 
through the medium of the stomach, we must hope to act upon the rest of the 
system, it behooves us first to jireparc this organ for so important a duly; wc 
must arouse its energies cre yet it be too late; we must bring 05i the to^}ic con- 
tractions of its muscular fibres; ^ve»must expel this black venous blood, and 
endeavour to restore the arterial circulation to its natural superiority. What can 
do this but an emetic? Wc have no common cholera morbus to deal with, and 
would have nothing to fear in the use of a remedy if we had. The choice of 
an emetic is, however, a malter of some consequence. The mustard I have 
nevf r tried; all our common emetic medicines arc either slew and uncertain, or 
else violent and dangerous. 'Flic Itussian practice suggested tlie salt, and expe- 
rience has proved it precisely what in every respect 1 would have it. My first 
course then is to dissolve two large spoonfiils of common salt in a pint of water 
as warm as the patient cun bear it, of which a tumblerful is given at once. 
Almost instantaneous emesis results, and generally some retching follows; if 
however these are not sufliciently well effected, tlnatis, if it appear probable 
that the stomach has not completely contracted, another tumblerful is given and 
our object attained. 

q'he evacuation of the slomacli is not the only advantage derived from an 
emetic. Nothing in these cases excites the heart to action so certainly as the 
retching that accomjj^anies the act of vomiting; where stimuli have failed to 
make the slightest impression, the cflbrt of vomiting has instantly restored an 
-oxtinct pulse. Hut most of all, this operation is followed by a less irritable sto- 
mach, and if caution be observed subsequently in regard to drinks; no vomiting 
of any consequence will return. I'lius wc accomplish the grand objects of the 
first remedy; and so far as I have as yetribstrved, if the salt fail to excite vo- 
miting, the case is desperate. Iiifincdiatcly after the emetic, perhaps in five, ten, 
or fifteen minutes, twenty grains of calomel for an adult, mixed w'ilh a little white 
sugar, are placed in the mouth dry, and washed down with. some cold water. I'liis 
medioine is given at ti)«s time, not with the expectation of any immediate ef- 
fects, but willi a view ^ its subsequent operation. Ten grains are then given 
at intervals of an hour, until often a drachm or more is taken. If reaction come 
on, the calomel is immediately stopped, as every object will be' attained when 
the system is ib far restoretl as to receive its influence. It is theti the ulterior 
eftect upon the secretions that makes its early vse important, especially as it 
docs not interfere with the other remedies Acxt to be mentioned. It is now clear 
that thus far only one indication has been answered, viz. that of restoring the 
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stomach to a more natural condition. The next important object is, to do for 
the rest of the system what we have done for the stomach, that is, to overcome 
or remove the universal venous congestion, but of course by a diflerent means. 
iVr this purpose, there is no substitute for venesection, and the blood must be 
flrawn from tht^eins. It will not do to open an artery; this exhausts the pa- 
tient, hut does not relieve the venous congestion. In this respect, perhaps, we 
have an exception to all other cases; toe must then open the veins. If the pulse 
is not perceptible, or if it be very feeble, it is better to begin by applying cups 
over the whole abdomen, and then if the pulse rise, we may open a vein in the arm 
or in the foot, and watching the pulse, let the blood flow until rcuction or the 
improved condition of the patient indicates the attainment of our object. As 
regards bleeding from the arm, unless the pulse be full or hard, and there arc 
violent spasms, we should be cautious not to resort to this practice too indis- 
criminately. I have seen it do harm, where a vein has been opened before the 
habits of the patient or the real object of the operation has been consulted. 
Although the pulse from the beginning has in some cases been so good as to 
bear a free bleeding, it has generally been necessary to resort to cupping be- 
fore the restlessness and anxiety, (attendant upon tiic abdumin:i) congesfion,) 
have been relieved. Kor, the tossing about, the feeling of fulness and uneasi- 
ness, seem to me all to depend upon this torpid congestion of the abdominal 
viscera. Although not always attainable, especially in country practice, a valu- 
able adjuvant is obtained in the application of leeches to the epigastrium, but 
more particularly to the anus, for liere we come directly to the point and draw 
blood from the abdomen. The next thing to be done, to retain the ground wc 
hav4i thus gained, is to apply a Large blister over the epigastrium,' and if wc 
succeed in producing inflammation on tlfli skin, (vesication is not necessary,) 
our patient may be considered in most <mscs convalescent. ^J'hese arc the grand 
principles of our practice founded upon the pathological view of this disease 
now oflcrcd to the medical profession in these remarks. But there arc some 
other matters to be attended to, of no small importance. 

1st. The nausoa and occasional return of the vomiting; to relieve 1))is, the 
eftcrvcsccnt draught, taken in a state of cflcrvesccncc, and made in preference 
with fresh lemon juice, or a littjc cold soda water, to which have been added 
ten or fifteen grains of sup. carb. soda, with ginger syrup, will prove most ef- 
fectual. But do not let the patient indulge liis desire for drink too freely. At 
this time it would appear that the pyloric orifice is obstinately closed, and ab- 
sorption goes on so slowly in the mucous membrane of the stomach, tliut ul- 
timately vomiting ensues as the only means nature has to relieve herself of an 
oppressive load. To illuslralc this observation by a fact, 1 will mention a cir- 
cumstance that occurred in one of our most malignant cases. 

A boy, aged sixteen, was slowly recovering from a stale of colhpsc, on the 
practice which 1 had instituted in the hospital. During my absence, an ounce 
of castor oil, with a drachm^of spirit of turpentine, was given with a view to 
purge. This was taken at 3 o’clock in tlie afternoon. 'I'lie whole of Aat 
night he was in a precarious state, and wc were obliged to give him slinnili. 
Next morning at 8 o’clock, seventeen hours after its exhibition, this medicine 
was vomited from the slomac’n.’ 5Wiis case ill be more particularly detailed 
hereafter. ' • • ♦ 

2d. The thirst is so urgci^t, that it seems cruel to refuse the patient every drink, 
and yet it becomesiour p.ainful duty to restrain him in the gratification of his 
’ desire. With this view, ice is generally allowed', bu# in very small (^antilies. 
I prefer much limiting the patient to the nsc of colcT water as a gargle, and 
have generally been highly gratified to see him, when made aware of i\^ danger 
• of swallowing so much water, amuse himself with both plea^ire and relief in 
washing lits mouth. The sensation of thirst In this disease appears, as already 
stated, to be entirely a motbld nervous’ feeling. Tl*c tongue and mouth arc 
cold and moist, a condition dirdttly opposite to that generally accompanying 
thirst, and wc have no reason to suppose that there is any mcreased tempera- 



540 


^ QUARTERLY PERISCOPE. 


ture in the stonj^ch to cause it, as the observation already made would go to 
prove, since as then remarked the water which was thrown from the stomach 
was still cold. Would not hot drinks taken into the mouth, by restoring a na- 
tural action, tend to remove an iinnatiu^l condition? 

If the patient he not an habitual drunkard, or have not any dlironic affection 
of Iiis viscera, this course will generally succeed in bringing on reaction, or to ■ 
speak more correctly, in allowing reaction to come on. We first discover the 
doughy condition of the skin, replaced by a natural elasticity, so that if we pinch 
it up, \t immediately retmets. This change is first noticed on the thighs and 
shoulders, whence it gradually progresses, to tlic remotest points, until life 
once more seems universally disseminated; at the same time, the profuse sweats 
cease, and the surface, without becoming parched as in a hot fever, presents a 
natural degree of warmth and ch-yncss. The thirst also disappears, an effect, 
in part perhaps, of the calomel, as I have seen it relieved before the tongue 
had regained its warmth. 

3d. We said nothing respecting the constant purging in our treatment, 
because we consider it merely as a symptom. If, however, the stools are 
copious and ftyequent, more as a matter of convenience than from any idea of 
their suppression benefiting the patient, the following injection is thrown 
up the rectum: — To one pint of cold water, add, acetat. plumbi, jj.; 
laudanum, — one-half to be first used, and if rejected, the rcmaindc.. This 
will arrest the purging. It is more than probable that it extends its influence 
further than the large intestines, with which it comes in contact, for it has ge- 
nerally been remarked, that no discharges have come away, after the use of 
this injection, until the calomel makes its appearance, escorting llie bilioiL^mat- 
ters, the harbinger of our palieiVs M*ccovery. Tlic stools, it may be well to 
remark here, which make their appearance from twelve to twenty-four hours, 
or even later, after the exhibition of calomel, are very peculiar. They are tliick 
and of a bright green colour; so much so, 'that they arc familiarly termed the 
^‘spillage stools.” The improvement of tho patient after this lakes place, is 
remarry able. t 

4tli. Ucspccting the cold extremities, as already stated, we do not regard 
them us a matter of consequence, in the treatment of the disease. AVarmtIi 
is generally applied to the feet, legs, ant/ thiglis, by means of bags of hot 
sand or salt, but with another view; nor have 1 as yet had any reason to sup- 
pose they Inivc over assisted in bringing on reaction; yet it must be acknow- 
ledged, that they aid in its accomplishment when once it has commenced, and 
if used in time may prevent or protr.act the approach of the collapse; for then 
there is still vitality enough left to feel their influence; but what can we expect 
from heat applied to a surface, as it were, dead, and insensible^ In fact, have 
wc not all seen in these cases, continiicvl frictions, fail to excite the slightest 
warmth, although evit^ent redness .appeared upon the skin^ — and have we not 
all seen hot applications impart their heat, only as they would to a block of 
wood, which feels it not, and looses it as easily as it was received? An excep- 
tion has been hinted at — it is in cases where the cramps are very stvere— heat 
applied to the muscles, and dry rubbing with the hand, have proved highly be- 
ncflcial in relieving the cramps, which aK? often so distressing as to cause the 
patient to cry out. The relitt-'is stf marked, fliat he w'ill tell you where to place 
the liot hags, and beseech you to recur to the ruhl>ing. 

Some observations upon the employment of stimuli may not be out of place 
here, 'flie practice whioh haS now been recommended, is essentially 
lant^ and yet it w'ill, unfter certain circumstances, admit of the employment of 
stimuli* These arein cases of drunkards, and«of relapses, after a moderate 
reaction. In th^ rst, during the employment of the cupping, th*c calomel, &ci 
if the patient do not very soon show some amendment, it is adviseable to resort 
lo something that will aid a debilitated stomach in coming up to its proper 
standard of sensibility. Hence, a strong infusion of Cayenne pepper and cloves, 
a table-spoonful of each to the pint of boiling water^ to which, in some cases. 
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may be added a little of the npt. camphors, act as a cordial stimulant, highly 
beneficial. Of this tea, he may take one or two tablc>spoonfi^ls every ten mi- 
nutes, being allowed afterwards to rinse his mouth with cold water, but not to 
swallow it. The quantity allowed must be regulated by the effect upon the 
pulse. In addition to this, or sometimes as a subslitulc, hot brandy -toddy may 
be given. Thescarbonate of ammonia is apt to excite vomiting. 

. In the second case, viz. where a patient has been aroused from the torpid 
state of collapse, and has had bilious evacuations, showing a return of arterial 
action, if arising from previous debility, neglect, or feebleness of constituticii, 
he again begin to sink, the same or inddcr stimuli, in smaller doses however, 
may be used to advantage. * 

In some cases of this nature, the essence of beef, seasoned with salt and ('ay- 
enne pepper, is very grateful, and restores the strength. In regard to the diet 
of a patient recovering from an attack of this atrangc affection, it is difficult to 
name any article that the patient will express a desire for; and in the more ma- 
lignant cases, he will lie, for several days, in a state almost resembling that of 
the hibernating animals — he wants nothing — contplains of nothing — and feels 
nothing. , If watched carefully during this time, and the indic.ations are met as 
they arise, there is no danger to be apprehended; nature will ut^length speak 
for herself; and as far as 1 have observed, it is generally safe to gratify thtf par- 
ticular whim of the patient in any little matter he may tlcsire. Hot green tea 
, is often highly grateful; Cold lemonade, barley-water, chicken-water, oat-meal 
gruel, sago, arrow-root, mush and milk, &c., may afford us a choice, that will 
meet the wants of almost every case. But, one thing ought to be remembered, 
as a general rule, that until the restoration of the biliary and urinary secretions^ 
no nmirishmeiit can be w'aiited, and none should be allowed. The truth of this 
is eviueiit in the fact that it is seldom or mv«r called for by the patient, and his 
friends had belter not anticipate the call. Before concluding these remarks, I 
will insert from tile day-book the comparative results of the practice pursued, 
under the direction of the physiciaii-in-chief, in the hospital, prior to the adop- 
tion of my practice, and ot that which 1 introduced, upon the principles before 
explained. Fron>,July 27lh to August 6th, fourteen cliolcra patients wye re- 
ceived into the hospital; of these, five were cured* and nine died. From Aigust 
7th inclusively, to August 21st, twenty-eight cases occurred; of these, twenty 
were cured, and eight died. Bot\ computations have been made, by exclud- 
ing all cases not choleric, and in each some of the cases were moribund when 
received. 

A few cases have been selected, and arc here inserted to illustrate more 
clearly the course of our practice, based upon the congeblive view of this dis- 
ease. 

Early on Sunday morning of August 5th I was called to sec a woman who 
had been taken with the cholera in the street. Wj^h some difficulty she had at 
length been received into a liouse, wfiere 1 saw her. Her symptoms were, rice- 
water evacuations, continued vomiting, and crunqis of tiie legs and arms. The 
pulse was small and contracted, but the blue stage had not }'Ct arrived, qpr 
were the fingers shrivelled. The tongue however was cold; I bled her upon 
the spot about twelve ounces, and sent oft' for the carriers to convey lier to the 
hospital. About an hour after*I sy^ived there, and as 1 had commenced the 
treatment the case was left solely 'to ipy dir«ctioi^ I found her worse; the col- 
lapsed stage w'us fast ])rogrcssing; the pulse w’caker; the fingers beginning to 
show the corrugated appearance, and the vomiting continual. 1 immediately 
.gave her the salt emetic, which produced excessive Retelling and painful ef- 
forts for some minutes. These at length cc;iscd, and twenty grains of calomel 
were exhibited. For a time the stomach remained tranquil, but again the dispo- 
sition to vomit returned. To relieve which the effervescent mixture was given 
in small quuntities, and occasionally small pieces of ice. In offe hour after the 
• * • 

* Iiicludiug two cured by my treatintut^Micing my fint two cases— one of w hick si ill be detailed. 
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first dose of calomel, twenty grains were again given. Between these two 
doses, as the pulse had improved after the vomiting, cups were applied over 
the whole abdoiffcn, and a few ounces of blood extracted. A large blister was 
then applied over the abdomen, from the navel to the top of the epig^- 
tric region. Ten grains of calomel were exhibited hourly until sixty were taken 
in all, hot sand bags were also placed to the lower extremities.^ Thus, she was 
left to await the effects of what had been done; taking nothing but ice, •andoc- , 
casionally soda water, or the effervescent draught. Towards the latter part of 
the day her appearance was “so unfavourable, that every one who saw her felt 
perauaded the result was no longer doubtful, and predicted her death that 
night) I was sanguine, and had hopes; 1 had seen how rapidly patients sink 
when once in the collapsed state, if not likely to recover. She had still some 
pulse, less vomiting, was less urgent for drink, and what was more important 
than all, the Hue face and distended veins were not remarkable. I therefore did 
not regard the cold, wet and shrivelled hands, the almost extinct voice, and the 
general bad appearance. In this state she passed the night, when towards 
morning an evident improvement w'as discovered; reaction began to appear 
about the neck, shoulders and thighs, and my patient’s eyes were brighter, and 
her lips of a better colour. The improvement was slow; in the course of this 
day the spinaf^c stools were discharged, and she was convalescent. The next 
day salivation came on, which proved troublesome. She recovered cntiiely. 

The next case in which I put in practice this treatment, occurred in ‘ he hos- 
pital on the 7th of August; but as the patient had not fallen into the collapsed 
state, and recovered without difficulty, no particulars are necessary. 

The result of these two cases made me anxious to put my views to a further 
trial, and on the 8th the opportunity occurred in the person of a German, whose 
treatment and condition were obs$»rved by many physicians and students visit- 
ing the hospital constantly. The circumstances under which he came under my 
care arc briefly these : — 

He was attacked about 5 o’clock in the naming, and brought into the hospi- 
tal at 8. 

I arrived there at 9, saw him undergoing treatment, but ^id not interfere. 
The dhly medicine prescribed, was a mixture of magnesia, spirit of camphor 
— and chloric ether — with water. About half past ten, as the physician-in- 
chief was leaving the bed-side, 1 stopped, ai;>A asked his permission to treat the 
case. He replied — "It is not a/a/r case for you — the man is moribund.” He, 
however, left the hospital, without ordering any thing for him, and appeared 
to assent to my request. I then approached the patient, and found him cold 
and pulseless, covered with large drops of cold sweat, restless and tossing about 
his bed; he spoke in a whisper scarcely audible; he had no urinary discharge, 
but occasionally the rice-water evacuations; the hands and feet blue, and mark- 
ed by distended veins. I anj not prepared to say what was the colour of hia 
lips, but the whole expression of his coufltenance was so bad, that a single look 
would convince us he Aiust die. 

^uch was this man’s condition when I ordered l\ie nurse to prepare the salt 
vomit. It was taken through some persuasion, and nearly the whole pint swal- 
lowed. In one minute vomiting began, and brought from his stomach an enor- 
mous quantity of fluids which he liad taken,*’<'he retching and fruitless efforts that 
now' followed were so severe, and ^lis exhaustion seemed so great, that I stood, 
anxious for the result. At length he became composed, and upon taking hold 
of his wrist, to my great gratification and relief, there was pulse. Let it suffice 
now to ^ay, that from thi^ time, his pulse did not leave him, and that vomiting 
did not return. The calomel was the next step, and this was not spared. He 
began with one scruple, and took in the course^ of the day at least seventy 
grains. ‘ Cups were applied to the abdomen; they drew blood, «and his pulse, 
rose. A blister^was next applied over the epigastrium. The eiTerveBCent 
draught, occasionally a little ice, and rinsing li|s mouth with cold water, 
comprised all the treatment that followed.# It was not until evening that 
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his condition was much improved. From this time, he recovered, but very ^ 
•slowly; large quantities of spinagc stools came away the next day, at which 
time also the urinary discharge began to return. In a few days he was sent 
out to tlie convalescent hospital, and was restored to perfect health, with- 
out salivation. A curious eruption appeared upon his skin, during his conva- 
Jescence, which in a few days disappeared. 

One. other case will now be detailed, to explain the treatment in those which 
- relapse. This occuri'ed when the practice of the hospital had become estab- 
lished, and trials had been abandoned. ^ 

A most unfortunate family residing in Lombard street, near the Schuylkill, 
consisting of a man, his w’ife, and^seven children, became the victims of this 
disease, to an extent seldom equalled. * 

An infant, two months old, was first attacked — ^it died; and the mother re- 
turned from the funeral much fiitigiied; shfc went to bed liowcvcr as well as 
usual, and about 2 o’clock in the morning was attacked with vomiting and 
purging; about the same time, two sons, one fourteen years of age, the other 
sixteen, became affected. Jlctwecn 8 and 9, she was brought to the hospital, 
in the last stage of collapse, and died in three hours: — while she was breathing 
her last,* three of her sons arrived in succession, two with the cltelcra, aiyl one 
with a chronic liver affection, very much exhausted. Our attention was now 
directed from the dying, to the relief of those for whom tlicrc was hope. The 
boys affected M^ith cholera, were vomited, cupped, blistered, and treated with 
the calomel in the usual manner. Francis, the elder, was just getting into the 
collapsed state when this course was commenced; his skin had an unfavourable 
character — it was almost universally doughy and cold; and the blood in the veins 
seemed to gqt along with much diificulty. The countenance also had an un- 
favotlrable aspect; his fate long stood dotblfu], but be got through that night, 
and with the exception of cold hands and feet, seemed to have passed into a 
state of partial reaction: bilious stools had been discharged; thirst had very 
much diminished; the elasticity cf the skin was restored to the parts imme- 
diately connected with the body, and his pulse, although not strong, was quite 
apparent. Soda jyatcr, small pieces of ice, and the effervescent draughty were 
ordered to be given occasionally; and through the morning he took some small 
, doses of calomel. ^ About 3 o’clock, during my absence, he was ordered, by 
the physici:in-in-chief, an ounce of\astor oil, with a drachm of spirit of turpen- 
tine, as he appeared to be sinking. During the evening, it being then my term 
of duty, it was discovered that he was almost pulseless; that tlie skin had got 
colder; his tongue again cold; his respiration had, and his whole aspect quite 
as unfavourable as at the commencement of his treatment. Under such cir- 
cumstances, stimuli were indispensable. The Cayenne pepper tc.a, warm, wa.s 
immediately given at intervals, and he was carefully watched through the night, 
taking :dso, some other stimulant not nf)w rcccjileetcd. At 3 o’clock next 
morning, he vomited, and threw up tfic oil he had taken the day previous, and 
also the drinks he had swallowed in the intermediate time. This oil must then 
have lain in his stomach sefcntccn hours. The vomiting, however, did ifot 
seem to depress him; the stimulant practice w.as continued. Towards evening 
he again r^apsed somewhat, the bilious stools liaving disappeared, and the 
pulse flagging; more active stimulajifs, given witli a more liberal hand, a third 
time raised him. During this day, he alsu^ook occasional doses of calomel; 
sometimes five grains; sometimes two grains. The exact amount of calomel lie 
took, is not known, as in lh*e hurry of the moment, no notes of the cases were 
•made. The whole history, as here detailed, is cotrecS in the main pdtnts, al- 
though the minutiae are not recollected. It vras during^lhis day, that \i'C learnt 
from his brother, for the first l^me, that Francis had been accustomed to take 
a few small glasses of spirits, when at his work in the brick-yatjil, although not 
in the habiUof getting intoxicated. Great attention in regard to his pulse, and 
to the regular supply of the stimuli, kept him up and iic finally recovered. It 
was for four or five days after this,*«that he laid torpidly on his bed, with a good 
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pulflCt bilious stools, clean tong-ue, and in a good state of re'^tion, but unable 
to take any article of food whatever. lie was just commencing the use of qui- 
nine, when he left us for the convalescent hospital. No salivation was produced 
by the large quantities of calomel he took. There was something very, extra- 
ordinary in tlie poison that produced the diatMe in this family. The brother, 
affected with the liver complaint, was elnaciated to the last dogree, and died 
under choleric symptoms in a few days. The other brother, witli cholora, was . 
obstinate and slow in his recovery; and a sister only five years of age, who was' 
brought in two days after Francis, was in a doubtful state for a week, but she 
also af length was restored to health. Two others of the same family, a girl 
about fifteen, and a child of four years of age, were conveyed to another hospi- 
tal, and in spite of all Efforts died. Thus in one house five out of eight, at- 
tacked, were hurried to the grave in a few days. The father was the only one 
not taken sick, and of the cigh* that composed his family circle, only three 
now remain. It may be well to mention, that by reference to the book of cases, 
it is found, not a single case of cholera terminated fatally after the adoption of my 
system of practice, except confirmed diunkards, and those who were brought in 
too late; that is, in what is termed the blue stage, and two of these last had been 
treatpd by opsum previous to their arrival. By the blue stage is understood, 
that condition of the venous system, which with a sunken eye gives to the face 
a peculiar dark expression; the veins on the inside of the lips are filled with 
dark torpid blood, and those on the extremities are in a similar condit’ m. It 
is always accomjianied by great jactitation, oppression, and complaints of ex- * 
ccssive heat. It is in fact a state of gradual death. 

So much success has been claimed for the saline powders, that, although I 
feel totally unable, as yet, to explain their mode of operation, it tpay be well to 
add the prescription, as it may pe^iaps become an adjuvant to the practicHhere 
recommended. It will, at least, leave it to the judgment of the practitioner, 
to select so much of each course as may meet the indication of any particular 
case. • 

R. Sup. carb. sodje, ^ss. 

» Muriat. sodse, ^j, ^ 

Chlorat. putassa, grs. viij. 

To be taken ever}' hour in a litttlc water. 

Thus wc have attempted to place beforip^ the profession a pathological view 
of this disease, formed perhaps upon too limited experience, but connected with 
a system of practice, at least consistent with the principles that have been ad- 
vanced. The cholera'^ is rapidly spreading in all directions, so that if any 
benefit is to be derived from a new course of treating it, let it be made public 
at once, in a crude form, rather than retained for polisliing, to stalk forth at 
length, in all the pride of a fine dress, when, alas! the grave has closed upon 
thousands, and all around i% sadness and mourning. 

Jjitter from Dr. C. A. I.xe, of Greenwich Hospital on the Treatment of Cholera. 
-»-My Dkau Doctor — Your letter of the 20th carte yesterday. — 1 am excessively 
hurried, and cannot write you as I would wish. As to our treatment, 1 trust we 
have at length hit upon a plan which leaves nothing more to bc^expected in 
the way of therapeutics. In the early s%\ges, our practice is not peculiar; we 
have employed tlie usual Tqeans,<ind opr freatment has been uniformly success- 
ful. It is only in the stage of collapse, in which most of our patients are brought 
in, that we have experienced any difficulty. At fii*st wc relied on powerful 
interiml stimulants an(l, external revulsives; but our success was small, no per- 
manent reaction could be produced. Inhaling the nitrous oxyde and oxygen 
gase^had no better effect. At length I concluded that there was no absorption 
from the mucous membrane; that from the violent action it had undergone. Us 
functions wer^ lost, and brought into the same condition as tha^ of the skin. 
The coldness of the tongue, and the-fact that ho^injections were returned cold, 
gaiEC great probability to the correctness cf this pathological view. The only 
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thing* then left, was to undertake to introduce medicines mto the circulation, 
mechanically through the skin. The indications were to restore tke circulation, 
relieve spasm, promote the action of the absorbents, and unlock 5ie secretions. 
To effect’these objects, wc prepared the following mixture. 

R. .Strong mercurial ointment, lib*; powdered camphor, ^Ib- i powdered 
Ca;^‘nne pepper, fib. Mix well together, and have the patient rubbed all 
ovtr for half an hour at a time, and repeat the operation accordingly, till the 
mouth is affected. The success of this plan is perfectly astonishing. Without 
administering a particle of medicine internally, reaction is sure to follow in from 
"one to three hours, even in the most perfect collapse; the secretions begii? to 
return, the evacuations become bilious, and the patient expresses himself per- 
fectly relieved. Since wc began this plan, more than two-liiirds of our patients 
have been cured — a large proportion of the rest were in a dying state when 
brought in. I believe the mercury is rubbed mechanically into the pores of the 
capillary vessels, and thus taken into the circulation. Wc invariably affect the 
mouth in from four to ten hours*— then the patient is generally safe. We have 
lost but two where the gums were affected. In the course of my profc.ssional 
life, 1 have .never been so gratified in the effect of remedial agents. The 
greatest sceptic in the usefulness of our science, would yield to tlic^dcmonstra- 
lion of such facts as our reports present. CUAUI.KS A. LEK*. 

ih Dr. L. A. tSmil/i, Newark^ N. J 

Two Cases of Accidents^ from Admission of Air into the Veins during Surgical 
Operations. Ily Joiix C. Wauukv, M. 1>. ProFessoi* of Anatomy and Surgery 
in Harvard University. — Some profe.s.sional men have expressed doubts as to the 
accidental admission of air into tlie veins during snrg'cal operations. Such 
doubts appeared well founded when the ocetiriiencc ffivst attracted the attention 
of surgeons; especially on con.sidering tliat veins about the neck were so very 
often wodiuled in the removal of tumours; and that some of them, as the exter- 
nal jugular, arc frcipiently opened fol* the purpose of taking blood, without any 
unfiivourable consequences. 

Not long since I tuul evidence of the existence of such cases in two my 
own patients within no great distance of time from each other. 1'hc certainty 
' of such accidents and the po.ssibility of their frequent occuiTimce, liave led me 
to coii'^idcr it a matter of duty to sta^ them publicly, for the satisfaction and 
government of other surgeons. It seems to me rennrkalilc, that nothing of 
the kind before oceurreil in my own practice, nor in that of my father and pre- 
decessor in a long and active surgical career. 

Cask 1. — Mr. Sv'^illiam Hurrill, of Salem, aged ffO, was admitted into the Mas- 
sachusetts tieneral Hospital on the 16th Oct. He had a cancerous affec- 

tion of the left side of tlic face and neck of the extent of three op four inclic 
diameter. It w.asliard at the edges, of u livid red cc^loiir, ulcerated in the cen . 
tre, very offensive, very painful, and had made an impivAssion on the general 
health, 'rile parotid glaivl, tlig .suliniaxillary, the sul>lingua1, and all the tex- 
tures excepting the hone, were involved in the complaint. 'J'hc lower jaw itself 
was tliought be diseased at first, but it afterwards ap]jcarcd that it was not so. 
Til so bad a state of tilings, I felt very lj|tlc liopc of being able to eradicate the 
disease, and would not have attcifiptw any operation, had not the patient soli- 
cited it. ^ 

Considering the extent of the disease, that important hlood-vcssels would he 
divided, namely, the fiicial and sublingual artcrie.s, probably the tenqioral and 
c^cn the external carotid, I thought it best to lieg*?\i by securing the cxirotid 
trunk. An incision for tliis purpose was begun opposit!; the thyroid cartilage 
and carried two inches downwi?rds. The platysma muscle was divided; the 
edge of the masfoid cxpo.sed and dissected. 'I'hus far, only a fewylrops of blood 
were discharjj’ed. 'I’lic face of the sheath of the gre.at vessels was a little unco- 
vered, when a small effusion of venoii.s blood appeared under the knife, and 
checked the operation. At that irf^tant a very distinct sound was heard, 'ike 
No. XX.— August, 1832. 47 
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.the passage of through water. A few bubble^wcre scen in the venous blood, 
the flow of ^^hich was immediately arrested by%pplying a finger on the part. 
The patient exclaimed, “ I am faint.” On regarding Ins countenance, it was 
not pale, but livid, almost black, and the muscles agitated by a convulsive mo- 
tion. The respiration became deep, laboured, and stertorous like that of apo- 
plexy. Committing the compression of the vein to Dr. lia^^ward, w'ho assffsted 
me, I examined the pulse at the wrist, found it distinct, but very slow. ?he 
wound not bleeding, and very little blood having been lost, 1 directly opened 
the temporal artery, and the blood poured from it with great freedom. As it 
flexed the respiration became more frequent and less laborious; the pulse at 
the wrist more natural. The leaden cblour in the cheeks assumed a reddish 
tinge; and the alarming character of the symptoms was evidently diminished. 
About twenty minutes elapsed during these changes. At the end of half an 
hour I judged it safe to remvve the patient to his bed, where he lay in a state 
of insensibility for two hours; at the expiration of which he awaked as from 
sleep, still breathing like an apoplectic. The night was passed without any 
accident, and on the following morning he was as well as usual, with the excep- 
tion of a moderate soreness over the thorax, and a head ache. 

In sever^ days after the accident described above, the operation was perform- 
ctl without tying the carotid artery. 

The diseased parts were included in an elliptical incision, extended from the 
lobe of the ear to the upper part of the neck, and including the subrntixillar/, 
the sublingual and parotid glands, all of them in a morbid and disorganized 
state. The os maxillarc inferius was not diseased. The hjcmorrhagc was co- 
pious; but readily arrested, vdth the exception of that from a large vein, which 
from its depth, under the jaw, could not be distinguished st> as to rdmit the 
application of a ligature, and wms frjierefore compressed by a sponge. The veins 
below the wound were compressed by Dr. Hayward during this operation. The 
patient experienced a slight faintness, which soon passed oft‘. lie had no bad 
symptoms, and on the 10th of December the wound being nearly healed, he 
requested his discharge which was granted. 

\',ASK 11.— Nancy Hunker, of Trenton, in Maine, marricil, her .age Three 
years since she noticed a hardness in the right breast, which increased till it in- 
volved the whole gland in a tumour, very hard, moveable, yet obviously' con- 
nected with the pectoral muscle by a qv^rbid adhesion. 'I'hc nipple is drawn 
in. The axilla is occupied by a considerable tumour of a globular form, and 
quite liard. The disease has been accompanied during the last year with very 
constant lancinating pains. Tlie patient is desirous of an operation; has a strong 
conviction that she shall not recover; yet is perfectly Irampiil and resigned. 

On a careful examination of the tumour, it seemed that the whole of the dis- 
eased parts could be removed, and it being thought that the patient would 
thus have a chance for lit#, and that if the disease reappeared her sufferings 
would be Ic.ss than j^thc gland were allowed to remain, the operation was per- 
formed on the 24th December, 1831. 

The patient sat in a cliair. The right arm was extended, raised above a ho- 
rizontal line, in order to give tension to the skin, and permit access to the arm- 
pit — and was supported in this position by an assistant. The skin on the sur- 
face of the breast, with the diseased iiq\olc,* were included in an oval incision, 
the breast was dissected f*'om tftc pectoral muscle and left connected with the 
axillary glands while the extirpation of these glands was effected. As they 
adhered to the great axillary vessels they were cautiously detached by dissec- 
tion, «ind by insinuatiwg tHe finger where the cellular substance was loose, be- 
tween the tumour an?l the great vein. Tliis separ.ation was nearly cflected — 
only.a slight connexion still existing at either exlrcijiity of the tumour. Pro- 
ceeding to seoarate it, at the outer part of the axilla, a vein was divided anti a 
small quantity of venous blood discharged. This obscured the' parts at that 
point, and the knife w/is therefore carried to thtf other extremity of the tumour. 
Scarcely was this done, when the paticnt*struggled, and on regarding her I 
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perceived her complexion to be a livid pale colour, and atll^ same instant the 
bubbling or clucking noise was heard, though indistinctly, butj^he place from 
which it issued was not visible, the surrounding skin and fat having fallen over 
it, at. the’moment of the transfer of the knife. Directly, the axilla was com- 
pressed — the patient became insensible, breathing in a distressed manner as in 
ajfaplexy. The fumour was at once separated. The posture of the patient 
\v^s chan’ged, and she was supported by those around. Some brandy was 
poured dow'ii, and ammonia was introduced into the nostrils. The pulse how- 
ever became less distinct every instant. Cloths dipped in hot water were 
thrown over the cxtreiiiUieH. Strong frictions were applied to the chest ai¥l to 
al^ parts of the body. Ccnsidcrablc^nanliiic:* of brandy w’ ere again poured 
dowm the throat. At this moment tlie livid colour of thc4::liecks gave place to 
a suffusion of vermilion red, and no glow in the cheek of a youthful beauty 
ever gave one so much j)leasiire as that flush. J was turning to the class, who 
watched the different operations with intense anxiety, to say, the “danger is 
over,” but checked myself and continued the efforts. But the flusli soon 
passed off; the lividity reappearedi the respiration became more feeble; pulse 
at the wrisit scarcely perceptible; and notwithstanding the redoubled applica- 
tions of external heat and moisture, the extremities and the whole^body cooled 
rapidly, and presc*ntly the respiration ceased. 

As a last effort, I opened the larynx and put in operation the inflation of 
ijthc lungs by a bellows, in a very speedy and perfect manner — imitating the 
movements of inspiration and expiration with great exactness — conliiiuing the 
general application of heat and frictions to the whole surface, 'fhesc adminis- 
trations were continued for about twenty minutes longer, without any encou- 
raging^appeaiwnccs. At the end of this time, I perceived there was no remain- 
ing liopc of the restoration of my patient li^e. The friends being anxious to 
take advantage ofa vessel then sailing for their home, the body was soon after 
removed, and no opportunity afforded for examination. 

» , 

The effects of the entrance of air into the blood-vessels appear to have been 
known to Lieutaiul, Morgagni, and other distinguished pathologists; b\it the 
danger of such an occurrence in surgical operations docs not seem to have been 
adverted to, until the operation of M. Dupiiytrcn, in wliich the admission of 
air Ihroiigli tlie external jugular prmx*d suddenly fatal. Since the publication 
of this fact, tlie occurrence has prcsmitcd itself to many surgeons in Great Bri- 
tain and tills country. 

A natural scepticism in regard to these accidents has aiiscii from not consi- 
dering the peculiar action of the auricles of the heart. Ilow, it is asked, can 
air force itself into the veins, which are already filled with blood, and at the 
moment this flniil is discharging itself from an aperture in the vessel^ Tlie pos- 
sibility of the accident will however b^; admitted, recollecting tliat the au- 
ricles act not only like an expelling syringe, when tlie^^drive the nlood into 
the veiilricles, but that they have the power of suction, wlien liiey dilate tliem- 
selvcs, tliiis sucking llie blooft from the two cavie, and of consequence from 
the great \Vnis connected with the cavw. This suction power of the auricles 
explains what would otherwise be unintelligible, the movement of blood 
throngii tlic large inactive vcins nc^pftlic heart. 

There remains another difficulty. Wliy dli iiotjhe sides of these veins col- 
lapse when the blood is piitjipcd from them by the auricle^ and if they do thus 
oollapsc how can aii^be drawn in tbroiigli a small aperture in one of these ves- 
Sels^ This objection has been removed by M. Bcrtird, ,who lias shown ^lal the 
large veins near the heart arc protected by fasciae, connected to the coats of 
the veins by cellular substaiic«w The fascia: themselves arc attached tojjones, 
in such way a§ to prevent their collapsing on the veins. Further, it may some- 
times happen tliat the coats of a vein assume a morbid strnctffre which gives 
them an unl\calthy rigidity, «iid in this ifiaiincr prevents their collapse. This 
occurred to M. Dupuytren, as 1 aiti informed by my friend Dr. Lodge, wh« was 
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in. Paris at the timj. M. Dnpuytrcn, bciti{^ about to divide a" larpe varicose sa- 
phena vein, exnrcssed some apprehension that air might be admitted and that 
the re.sult woula be fatal. I'hc vein was divided, the peculiar sound of the 
entrance of air was heard, and the patient expired. 

In the first of ilie cases above related, the vein opened was a small vein 
crossing the neck from the median external jugular to the gr^-at internal jug^i- 
lar. At least 1 presume tliis to have been the vessel; tliough there can be 
certainty of its identity, the incision in the neck being small; the parts not 
much uncovered, and. tlie sheath of the internal jugular not opened. This 
smalWvein, stretched acro.ss the neck, was kept tenac by its attachment to fixed 
veins at each extremity, and wtiiild thus bt; in a favourable position for Ibc ad- 
mission of air on the Siiction of the auricle. 

The vein opened in the second ease was the subscapular. It did not seem 
to be large, though perfectly visible hcforc it was cut — and the point of the 
incision was at a sensible di.stancc from the great axillary vein — say nearly an 
inch. The dissc«.tion hud separated it from the surrounding parts in a con- 
siderable degree. The axillary cavity was extensively ditscctcd; so that the 
attachments of the fasciae covering the great vein must have been, much re- 
laxed. ^ 

Here then Was a small vein, at some distance from the heart, di.ssectcd from 
the surrounding parts; and its receiving vein also dissected. The coats of the 
vein were not visibly diseased. The cxidanations of M. Rerard w .11 not there- 
fore apply. The cause of the phenomenon in this case is to be vsoiiglit in the 
position of the arm. The limb was extended and elevated; in consetpicncc of 
which, the axillary vein was hi a state of extreme temsion. The subscapular 
vein was also kept tense by the chain of axillary glands and by -the weight of 
the depending breast; for this organ.had not been separated from the glands, 
in order that they might be drawn down by it and exposed. . 

The possibility of these accidents under circumstances like those above, where 
there could be so little reason to fear them,' must be a cause of anxiety to ope- 
rators, in the removal of tumours from the neck and arm-pit; and I know of no 
effectual means to guard against them. J^i'cssurc on tlie w?ssc*ls intervening 
between the disease and tlie heart would often be imjiractieable; and where it 
could be applied, the tension of the fasei.e W'ould gcm rall} render it abortive. 
Causing the patient to expire the air from lungs could only be practised for 
a moment. Change of position, by rclaxiitg the vessels, would do something; 
yet the state of tension must in many eases be resumed, in or<lcr to carry on 
the operation. The immediate compression of the vessel on the appearance 
of the accident, might sometimes save the p;itient from dcalli, though not from 
very threatening aijpearanccs. For in the first case the patient's life was pre- 
served; but although the accident was instantaneously arrested, he was saved 
with difliculty. , 

On a view of all thes" considerations, it appears prudent to suspend an ope- 
ration in the vicinity of the heart, at the inst;uit of appearance of venous blood 
frfrm a suspicious point; and to compress the vessel, that time may he had for 
observing whether dangerous symptoms are likely to arise, and if tU'sc actually 
appear, wc should directly resort to the n^eans spoken of. Fii sl, compress the 
orifice of the bleeding vein with the utmo-^.^ ca're. Second, apply pressure on 
the veins between the w'^omvi^ and the heart. Tliird, relax the part in which 
the vein is seated. Fourth, the patient may be dirf^clcd to expire the air from 
Ids lungs. » 

The ®ieans to be pursiued“for saving life, after air has been admitted, have 
been slated in tlie history of these two cases, and I know of none more effectual 
than were adopted. Tlie opening of the tempoval artery gave great relief to 
Case I. U w’as ^ot resorted to in C-a.se II., because the patient had already los^ 
as much blood as she could spare, during the operation. 
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College of Physicians and Surgeons of New York. 

The lccturcs*will commence on the first Monday of November, and continue 
for four months. Full course, % 100. • 

JOHN AUGUSTINK SMI TH, M. D. Anatomy and Physiology, ’ 

ALEXANDFill H. STEVENS, M. D. Practice and Principles of Surgery, 
JOSEPH M. SMITH, Ift. D. Theory and Practice of Physic, 

EtrWAUl) HELAITELI), M. D. Midwifery. 

JOHN K. HECK, M. D. Materia Mcdica arid MedicalJurisprudence. 

JOHN TONEY, At. 1). Chemistry and Botany, 

VALENTINE MOTT, M. D. Pathological Anatomy and Operative Surgery. 


MEDICAL 


AND 

CUIRURGICAL FACULTY OF MARYLAND. 


At the annual Convention of the Faculty held on the 4th and 5th of June, 
1832, the following* ofliccrs were elected for the ensuing year. 

Dr. Robert Goldsborougli, of Queen Ann's, Brest, ' 

John Foiicrdcn, Recording l^echtary, 

II. AVillis Daxley, Corre.sponding Secretary. 

William W. iluiidy. Treasurer, . 

Medical Board. 


Drs. Thomas E. Bond, 
P. Snyder, 

J. L. Yeates, 

U. W. Baxley, 


Examiners for the Western Shore, * 

, Drs. G. S. Gibson, 

K. If. Thomas, 
^ Aug. L. Warner. 


Examiners for the Eastern Shore. 
Drs. T. Thomas, I Drs. J. Sykes, 

P. Wroth, I G. Martin. 

T. Denny, | 


Drs. S. Baker, 

W^ W. Handy, 

K. Goldsborougli, Jr. 
J. Hopkins, 


^Library Directors. 

Drs. T. Worthington, 
H. W. Baxley, 

J. Fonerden. 


Censors for the Western Suorx. 


Ward, 

Ist. Drs. J. C. Monkur, 

2d. % W. 11. Cleiidmen, 

3d. P. Snyder, • 

4th. * G. Mackenzie, 
5lh. E. W. Carrere, 

6th. A. AlAcander, 


^City of Baltimore. 

7th. Drs. X. F. Diilin, 

- 8th. G. C. M. Robert 

9tli. C. Schwartze, 

lOlh. • J. J. Graves, 
lllh. J. Armitage, * 

12th. C. M*Cleftn. 


Annapolis, Drs. D. Claude, J. Ridgily. 
Ffederick City, W. B. Tyler, J. Baltzell. * 
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Counties. * 

Mleghany, Drs. J. M. Lawrence, S. P. Smith. 

Frederick, O. H. Owings, W. Willis. 

}Va.ifiwgton, W. D. Macgil, P. Podman. 

Baltimore, J. Marsh, G. W. Warfield. 

* Hartford, W. Dallam, T. Worthington. 

.dnn Arundel, J. Hopkins, J. IL Owings. 

Montgomery, O. Wilson, W. Magruder. 

Prince Georges, 11. 1. Semmes, C. Duvall. 

Calvert, T. lllakc, S. Chew. 

Charles, W. AVeems, W. Uueeii.* 

AV. Mary*s, J. Stone. 

For the Eastern Shore. 

Cheslertoum, P. Wroth. • 

Counties. 

Cecil, J. AV. t^eazey, A. Evans. 

Kent, p. Scott, M. Drown. 

Queen Ann*s, J. Crane, H. Goldsboroiigh, Jr. 

Carolinc^i. Keene, S. Harper 

Ihlbot, •». T. Kent. 

Dorchester, AV. Jackson, F. Phelps. 

Somerset, S. Iv. Handy. 

Worcester, J. S. Martin, J. P. U. GUlis. 

On motion by Dr. Howland, it was ^ 

li^olved, the Medical and Chirurgical Faculty of Maryland, that the Vac« 
cine Institution, conducted by Dr. I.ucTusf^OHlrien, be recommended to the 
confidence and patronage of the medical i)rofcssion of this stale. 

The Directors of the Library m;»de a report, of whicli the following is an ex- 
tract. 

The Dir<^tors of the T/ibrary beg leave to report, that they have continued 
to inveat the appropriation, heretofore placed at tlicir disposal, in pMcuring 
works of standard merit, llesidcs such desirable works as could be obtained 
in this countiy, tlicy have, during the past .year, imported many excellent fo- 
reign publications, comprising aUr^gether 27‘i volumes. Another order, em- 
bracing many works of great ^ahie, nas been forwarded, ;ind when tlicse arrive, 
the Lihi’jiry will contain 343 volumes, all treating of subject-* associated with the 
va^ous departments of medical science, and many of them probably not to be 
memwith clsewlicrc in this country.” 

Jnne Glh, 1831, the Examiners for the AA''cstcro Shore have authorized 
the f(mcrw4iig gcnilemeii to practice Medicine and Surgery: — 


Robert C. Gumming, M. D. 
Rich.ird Wooton, M. D. 

John Gunby, M. D. • 

AVilliam D^^ rd Dowel, M. D. 
John A. Chesley, M. D. 

John Jas. Graves, IM. D. 
Rufus H. Speake, M. D. 

E. Geddings, M. D. 

C. Hamilton, • 

• David Harlan, M. 6. 

Richard Muckall, 

Allen M‘Lanc, M. D. 


Samuel 


.-/.S.KC, 


Kerr, 


James Knight,* AI. D. 
AVilliam 'I*. I.conard,*M. D 
Stephen Collins, M. D. 
AViHiam*Riley, M. L). . 
John R. Purnell, Al. D! 
T^^f. At'illiams, AT. D. 
AVllliaiffT. Drent, M. D. 
Charles Turner, At. I). 
Alexandiir V. Siitcr, AI, D. 
Richard Parijin. 


They liav^ also authorized IHJbhard AV. Phillips to practice Dental Surgerv. 
The EAminers for the Eastern Shore have not issued my licuises in the 


past year. 


J. F. Itee^Scc. ^ 
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Board of Trustees, 


WILLIAM CORUY, Prcffident. 


4Acon Ruuxkt, 

William. RriiK k, 

Gkohl'k 1*. Touukm k, 

O. M. SeENCEU, Tr^mrer,^ 


JosEL>ii Gest, 

• Natiiaxiel AVukiIit, 

DiXJKL G 1X0, 

ReLLAMI' Stoiieb, 

Sam*l. W '. Davies, Serrdan / 


MKDICAL FACULTY. 

Jr.^EiiiAn <?nnr., M. J). layoff y'sor nf jinafonn/ and Pln/siolo^i/, 

Thomas D. Mrn'HiTL, M. I). ssur if ChcniislriJ and Pharmc^Aj- 
*Ja.'>iks M. Staei.mtov, M. J). l*ri»f(.\sor of Surprvi'}/. 

CiiAiiLEs K. l*iEH,sov, M. D. ProJ'iwsor of j\Ji/Urln Medial. 

John MottuiiEAO, M. D. Profat^or oj Ob.diirlas and J)Uvaics of JPuirtin anti 
('Iiitdrcn. 

Joiix Lelhle, M* U. Profcuhor of the Theory and Practice. % ^ 


ALi:XANDER DLXxMSON, Librarian. 


'ilic ’J'rusU-cs of this lubtitMlidii, In i>siilng‘ lliclr annual circular, t.iLc juca 
•iiirc in anuounciiu.;* the contiiuRil j>a(u>i:‘f5c and iavouralih: rej^’ru'd ot the L» - 
of tlic Slate? and lliut ahuiulanl evivle.ice has already been p;‘i’ven, that 

!i 1- ...1 n . .1’ .. .11 r..ll, iki'i'i-il ir^iiu fif‘ ilki ve'iTn'Pk.t 


I lie Medie.'il Colie 
fric 


of Ohiovdl lull} meet llic expectations of its warn cst 
Ljul.s. — Its prospi riiy has been vetcularly and rapidly proj^re.vsivc. U orn- 
incnrt il its IIi'nI ses'jion in IbJl— \\ ilh a class ot lilieen stiulents, and t its 
labt session in IS.il-'J, the nuuiber of at tual .students w as one lii”''’ .1 and 

thirt\ -one. 'I’lie nuinlx r of ;.^radu.‘tcs at ^he l.ast comniencemeiil w.as thirly-si\. 

In’uddiiiun to llie biyldin^s creeled in u new edilice has been put up 

witlnii the Iasi vear A\hich will add considerably to the convcnit'iict oi llic 
clasPi. TIic whole structure presents a uinlorin frftnt tit iilp.ety-one feet, having’ 
three dlsllnel lecture rooms, a cahliict hall for natural and avliticiul ^curiosities, 
anti an ample l-brar\ department, with aluiiidanl accommodations for the prose- 
cution of ])raetical anatomy. • 

A p])ro]irialions leave been i^jg^dc, fo enable the Faculty to cnlarf^e the I/ibrai’y, 
whicli will be found to embrace the best works in ^ic ^arious biaiichcs of me- 
dical scienci', as well as the proiniiit nl periodicals of this c,^mntry and Fnrope^s,^ 
Maminii)th models ha\ ojicc^prticured for the use of the Frofessor of Anatomy, • 
carved liy Mr. llu.sh of i’hil.uUlphia, on the plan of those so advantageously 
ernploygd in the \Jr.i\ crsil} of FeunSyhania; and ijAatliUtion to the regular course 
of IccUircs, private instructions v.'ill be giAcn..as heretofore, and*cxtensivc ar-» 
eonin.oiLuions olfl.rod to all, who may de.sirc to ])ro.seciite Fraclicaf Anatomy. 
Jn short, all the means of j^in. domical ilhislration, tllai can be had in any school 
of thuiUmicd States, may be enjoyed in this Establishment, 








